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IN PULMONARY TUBERCULOSIS 


REOSOTE EFFECT MAY BE OBTAINED 

WITHOUT UNTOWARD SYMPTOMS on 
the gastro-intestinal tract; no nausea, vomiting, 
gastric distress or irritability by using 
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CALCREOSE (Calcium creosotate), a mixture containing alcreose | 
in loose chemical combination, approximately equal weights a 
of creosote and lime. Patients do not object to taking a nen 
CALCREOSE, even in large doses for long periods of time. =e 
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Original Communications 


REPORT OF A CASE OF ECTOPIC 
KIDNEY.* 


ROBERT C. BRYAN, M. D., F. A.C. S., 
Mrs. E. D. W., 23, M. Nullip. 

Sensation of weight in right iliac region 
with pain in right limb, being referred to 


Richmond, \ 


the ankle. 

Parents living. 
tacks of gall stone colic. 
kind of abdominal tumor. 
living, good health. Two brothers dead, one 
during childhood, other died suddenly at age 
of 26, probably heart trouble. No history of 
cancer, T. B., some history of insanity on 
mother’s side, no further history of cardiac 
trouble or paralysis. 

Usual diseases of childhood. Influenza in 
1918. No typhoid diphtheria, pneumonia or 
malaria. General health as a rule, good. 

Appendectomy 6 years ago. Laparotom) 
February, 1922; attempted nephrectomy March, 
1922. 


Father had frequent at- 
Mother has some 
Four brothers, two 


Appetite good, bowels regular, no nausea, 
no vomiting, no diarrhea, no attacks of indi- 
gestion, 

No dysuria, no polyuria or nocturia. 

Menstrual periods began at age of 13 years. 
During first year was very irregular, but 
afterwards was regular and normal. 

Married nine months; one abortion (one 
month) brought on by auto accident, no leu- 
corrhea. 

Housewife. No loss of weight, no insom- 
nia, moderate use of tea. 

Patient has always been conscious of feel- 
ing of discomfort and sensation of weight in 
right side, with pain being referred down 
right limb, extending to ankle. About six 
Years ago patient began to have acute attacks 
of pain in right side, which would last from 





sonpPorted before the Richmond Surgical Society, June &, 
929. 


24 to 36 hours, associated with some nausea: 
no vomiting and, on several occasions. would 
require hypodermic to relieve pain. Neither 
during nor after attack was there any frequency 
of urination—but it always seemed, if patient 
was required to hold her water for an unreas- 
onable length of time, it would aggravate one 
These attacks began to come 
on more frequently and severer in type and 


of these attacks. 


she was told she had appendicitis, for which 
she was operated on in 1917. Patient was 
benefited for short time. but several months 
later began to have similar attacks 
operation. In February, 1922, submitted to 
exploratory laparotomy, at which time a pelvic 
condition and ectopic kidney were found, but 
nothing was done. 


as before 


Pruysican Examinxarion.—Patient lying com 
fortable in bed, composed and apparently not 
seriously sick or suffering. 
readily. 


Answers questions 


Nhin and MUCOUS nie mobrane, negative. 
Ilead, negative. 
‘yes, reaction O. K. and equal. 
Vose and ears, apparently negative. 
Vhroat congested. Tonsils deep red in color 
In crypts, no expressed secretion. Tongue 
protrudes in mid-line and covered with white 
ish coat, slightly furred. Teeth fair. several 
missing, numerous gold crd&wns. Gums healthy. 
(‘landular.—Posterior and anterior cervical 
palpable, Otherwise negative. 
Thorac and lungs, negative. 


Heart —Apex beat just within midclavicular 
line at fifth interspace, Sounds of fair qual 


tv. no murmur is heard, slight accentuation 
Ps ©. 248, D., 
rate 56. 


of second pulmonic sound. B. 
G8. pulse regular, good volume, 

Abdomen.—Two sears present from previous 
Abdomen soft 
Spleen and liver not palpable. A 


operation. No visible masses. 


and. flat. 


mass felt in right iliac region extending low 
down in pelvis, which is tender on deep pres- 
Otherwise negative. 


sure. 
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Extremities, negative. 

Reflexes, normal. 

February 27, 1922, 4 c.c. of a 4/10% solution 
of indigo-carmine injected into the buttocks at 
3:22 P. M., appears in fifteen minutes on the 
left. At the end of twenty-eight minutes 
catheter removed and no indigo-carmine ap- 
70 «ec. of a 


pears on the right side. 
solution of sodium bromide injected in pelvis of 


The large shadow below the brim of the pelvis and to 
containing 70 c.c. 
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right kidney and pyelogram taken. (See pic- 


ture.) 

X-Ray report—X-ray of right kidney and 
pyelogram shows an enormously dilated pelvis. 
located below the brim of the pelvis and lying 
a little more to the right than to the left but 
extending over on the left side. 

General anes- 


Operation,n—March 3, 1922. 
Perito- 


thetic, ether, right rectus incision. 


tne outer side of the sacrum is the hydronephrotic sac 
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neum incised and an ectopic kidney, with a 
hydronephrotic sac is found, the organ being 
placed in the concavity of the sacrum. The 
sac was incised and swabbed out and followed 
back to the kidney, which was densely adherent 
and could not be liberated. The patient doing 
very badly. The sac was brought up and sewn 
to the skin and a drain put at the lower angle 
outside the sac into the pelvis to drain the cul- 
de-sac. ‘Tissues brought together with catgut 
No. 2, silkworm gut through the skin. 

Radium.—On March 8th, 60 mgr. of radium 
was inserted and allowed to remain in situ 
twenty-four hours, and on March 18th, 75 mer. 
was inserted and left in for twenty-four hours. 
These applications of radium were made with 
the hope of reducing the activity of the kidney 
but with no appreciable results upon the drain- 
age, the dressings being changed about every 
three hours. 

Dr. Hugh Young’s comments on the case. 
“T have read with great interest your account 
of your case of ectopic kidney with hydro- 
nephrosis. Am sorry to say I know of no 
method which you might employ to stop the 
renal function. Radium, I feel would 
not be effective. We have used it a good deal 
in hypertrophy of the prostate and it does not 
reduce the lobes or destroy the tissues to any 
great extent unless it is buried into it and this, 
I imagine, would be difficult for you to do. 
Perhaps your patient will get stronger and it 
will then be possible for you to carry out the 
operation of nephrectomy. Will be glad to 
hear what you do.” 

Operation—May 17, 1922. General anes- 
thetic, ether and nitrous oxide, respired carbon 
dioxide, by Dr. Morgan of Chicago, assisted by 
Drs. Trice and Creekmur. Incision is made 
vertically downward about the middle of right 
rectus between the two former scars. Intes- 
tines are found attached to both intra-peri- 
toneal scars and are stripped away with con- 
siderable difficulty from their many adhesions, 
and strong white bands running between intes- 


sure, 


tines at various points are cut with the 
scissors and not tied. The intestines 
are packed off with large sheets to the 


left and superiorly, the intestine attached 
about the old fistulous tract on the right can- 
not be dislodged. The hydronephrotic sac un- 
der the parietal peritoneum was now well evi- 
dent, the peritoneum incised vertically, the 
finger inserted and stripping begun. At vari- 
ous points the peritoneum was most adherent 
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and could not be stripped loose satisfactorily. 
This stripping was carried likewise externally 
toward the fistulous tract which could not be 
liberated from its attachment to the skin and 
The kidney substance was found well 
in the pelvis and liberated with the finger, 
there being many small bleeding points which 
were not tied but stopped oozing when packed 
with gauze. At about this juncture the pelvis 
burst extravasating urine into the abdominal 
cavity, which was swabbed out. The ureter 
was cut and it was necessary to resect the pel- 
vis about its attachment to the abdominal wall 
so that the kidney and larger part of the pel- 
vis was removed, A large tube carrying a 
wick of iodoform gauze was placed in the pa- 
rietal peritoneum deep down into the sacrum 
which held the original kidney, peritoneum 
sewn vertically upward, the visceral peritoneum 
sewn with catgut No. 2 and likewise continu 

ous catgut through the fascia, interrupted silk- 
worm gut through the skin. Duration of oper- 
ation fifty minutes. Dr. Morgan administered 
1 c.c. of pituitrin at the beginning of the oper- 
ation, the pulse being very rapid, around 170, 
as he claimed to stabilize the heart rate, there 
being shortly afterward a dropping of the 
pulse which ran throughout the rest of the 
operation between 130-140. Patient stood the 
operation very well and was returned to bed 
in good condition. 


muscles. 


Dr. S. W. Budd’s report on kidney.—@ross : 
The kidney measures in length 10 ecm., in 
breadth 5 em., thickness 114 em., depth of cor- 
tex and medullary portion 1 em. The surface 
is irregular and granular in appearance. The 
prominent areas are made up of renal paren- 
chyma that has been squeezed outward by con- 
tracting scar bands lying in between. The 
nodules vary in size from a few mms. to a cm. 
in diameter and the depressed are 
eral mms. in width. The cortex and medullary 
portions are made out with a great deal of 
difficulty. The markings of the kidney (me- 
dullary rays, etc.) are much disturbed and it 
is impossible to identify them. The pelvis of 
the kidney is enlarged and the wall of the pel- 
vis is about 1 cm. in thickness. 


areas Sev- 


The microscopic examination 
of the cortex shows two distinct forms of tis- 
sue, one occurring in the nodule and the con- 
tinuation of the nodules into the cortex, the 
other in the depressed areas and the continua- 
tion of the depressed areas into the cortex. 


Microscopic : 
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The nodules are composed of renal tissue show- 
ing most pronounced glomerulo-tubular degen- 
eration. There is a little.increase in the stroma 
and this increase is chiefly located about Bow- 
man’s capsules. Many of the glomeruli have 
been replaced by hyalin material and many of 
the tubules show a complete sloughing of the 
epithelium. The epithelium tubules 
many parenchymatous granules, a few hyalin 
droplets, and there is some hyalin degeneration 
present in the stroma between the tubules. The 
zones between the nodules are made up of coti- 
nective tissue that extends from the capsule 
to the pelvis of the kidney. In these zones 
there is little evidence of any renal tissue and 
what there present surrounded by a 
lense scar tissue and shows the same degenera- 
tion as mentioned in the above. There is a 
marked small cell infiltration and in some areas 
quite a collection of the small round cells pres- 
ent in the fibrous tissue zone. 


show 


is is 


The blood vessels show a hyalin degeneration 
most noticeable in the sub-intimal space anc 
this degeneration also extends to the media. 
The lumen of the vessels is also encroached 
upon and made smaller by the thickening of 
the blood vessel wall. 

The medullary portion is made up ‘of a 
lense and of a few tubules. 
These tubules are undergoing a cloudy swell- 
ing just as in the cortex. In some areas there 
is a tendency on the part of the tubules to 
regenerate. The connective tissue in between 
the tubules is very dense and in some places 
hyaline material is present. There are 
few blood vessels present in this region. 


fibrous tissue 


very 


The pelvis is composed chiefly of a new form 
of connective tissue. The epithelial lining of 
the pelvis has been entirely denuded and _ re- 
placed by an inflammatory membrane. In the 
wall of the pelvis there are many small round 
cells and in certain zones there are small micro- 
scopic abscesses. There is much fibrin and blood 
present in the pelvic wall, and like the medul- 
lary portion, there is a complete absence of 
capillaries and small vessels. 

Diagnosis——Acute and sub-acute pyelitis. 
Acute diffuse nephritis. 

Dr. Budd further states that this report 
would seem to indicate a definite response to 
the radium therapy as seen by the following: 

1. Acute exacerbation of chronic pyelitis. 

2. Absence of blood vessels in pelvis. 

3. Absence of blood vessels in medullary 
substance of kidney. 
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4. Sub-acute inflammation and _ fibrosis of 
this region. 

May 31, 1922. Renal efficiency test, left kid 
ney, 60%, urinalysis negative. 

June Ty 1922. Patient discharged in good 
condition. 

Grace Hospital, 


DIFFERENTIATION BETWEEN MONGOL. 
ISM AND CRETINISM. 


By NOBLE P. BARNES, M. D., F. A. C. P., Washington 


The recognition and study of cretinism has 
added an interesting chapter to medical his 
tory. 

Description of endemic cases can be found 
in the medical literature of the sixteenth cen 
turv where they are confused and associated 
with other forms of idiocy. In the nineteenth 
century, was popular recognition of 
the localities in which they 
In “The Country Doctor.” Bal 
zac, the Shakespeare of France, gives in 
masterly way a classical word picture of “a 
creature that had neither the of the 
animal nor the privileges of the man. that 
had neither reason nor instinct——a livid 
in which thought had never shone, in short, 
the entirely animal face of an old cretin.” 

In 1800, Dr. Barton, of the University of 
Pennsylvania, published “Memoirs 
cerning the goitre as it prevails in different 
parts of North America.” He stated that 
“cretinism is undoubtedly rare in North Amer- 
ica” and did not believe that goitre and idiot- 
ism are necessarily connected or 
with each other. About the same time Patter- 
son suggested that cretinism was a <lisease 
analogous to, if not identical with myxedema; 
that in both there was an absence or deficient 
action of the thyroid gland. 

In 1850 Curling stated that in cretins the 


there 
these cases and 
were found. 
his 
eraces 
face 


his con- 


associated 


thyroid gland is either absent or cliseased. In 
1871 Dr. Hilton Fagge applied the name 


sporadic cretinism to myxedema of infants 
and children, describing them 
dwarfs. The subject received renewed atten- 
tion in 1873 when Sir William Gull read be 


imbecile 


as 


fore the Clinical Society of London his paper 


entitled “A Cretinoid State Supervening 1 
Adult Life of Women” and a second paper '2 
1878 on “Cretinoid Change.” 

The presentation of these papers resulted 1 
the appointing of a committee to investigate 
and classify the subject. Its Chairman, Dr. 











weeal 








SIXE, 
Can 
teen 
men 


(Mt 


\= 


in 
ate 














1922] 


Ord, in 1888 reported 109 cases of myxedema 
and concluded the report of the committee as 
follows: “That there is a strong evidence 
that myxedema, sporadic cretinism, endonic 
cretinism, cachexia strumipriva and the opera- 
tive myxedema of animals are severally, species 
of one genus.” 

Murray! (British Med. March, 13, 
1920, p. 359) claims to be the first to use 
thyroid extract in the treatment of myxedema 
in 1891. The patient, a woman of 46 years, 
was given the treatment first, hypodermically. 
later by mouth. By the regular and continued 
use of the thyroid she remained in good health 
though she had previously reached an ad- 
vanced stage of myxedema. She died in her 
seventy-fourth vear. 

In this country the first case of sporadic 
cretinism was reported by Jacobi in 1879. 


Jour. 


Osler collected from every available source and 
reported eleven cases In 1893. In 1897 by 
more extensive search and ass‘stance from in 
terested colleagues. he presented a report of 











& 1. Three negro cretins (myxedematous idots) Edna, 
years, 5 months; 
montk 


James, 5 years, 4 months; Leo, 1 year, 6 
; is Photograph taken December 4, 
alter instituting treatment 

sixty cases collected in the United States and 
Canada. In 1898 McPhedrau reported seven- 
teen additional cases found in Ontario. Other 
men added numbers to this list until Gordon? 
(Murray B. Gordon, Endocrinology Vol. VI. 
No, 2, March 1, 1922) in 1921 presented a 


189%, one mont 
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grand total of 340 cases. There are perhaps 
as many cases that have not been included in 
this list. Three of my own reported in 1899 
I mention not so much to increase the num- 
bers, but because the three were negroes, the 
condition being exceedingly rare in the col- 
(Fig. 1.) 

The Mongolian, Kalmuc or Tartar type of 
feeble-mindedness, was first thus designated 
by J. D. Langdon Down, in Clinical Lectures 
and Reports, London Hospital, 1866, on ac- 
count of their facial resemblance to the Mon- 
golian physiognomy. 


ored race. 

















Fig. 2. T. McD. Mongolid. 4 years. 


The first case (Fig. 2.) of this type came 
to my attention in 1903. Not being familiar 
with previous description and finding no refer- 
ence to the condition in the text books at my 
command including all the recent publications. 
I decided that I was dealing with a new and 
uncommon glandular disturbance. Ten years 
later the medical literature began to mention 
decade has brought 
many of them to the search light of scien- 
tific investigation. 


these cases and the last 


The frequency of Mongolism in this country 
is a matter of conjecture. H. H. Goddard in 
Handbook of the Medical 
1916 estimated the number of 
feeble-minded in the United States as between 
200,000 or 300,000. Institutional statistics 
show from two to five per cent belonging to 
Mongolian type. 


his Reference 
Sciences in 


That would give in gross 
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figures, 15.000 cases of Mongoloid idiots in this 
country six years ago. With the increase of 
endocrine disturbances that has become appar- 
ent in the last few years, this Mongolism, that 








Fig. 3. T. MecD., at the age of 5 years. Died in his twenty- 
second year. ‘Tubercular meningitis. 










Apt, @mo, Ba2,30 mo, 


Fig. 4. Mongoloid, 6 months old. Died at 22 months. Could 
not hold up his: head or understand anything. 
Cretin, 30 months old. From L. E. Holt. 














may be traced to endocrine exhaustion in the 
parents, would naturally become more frequent. 
ut statistics can in no way give the number 
of Mongoloids born, for their usual physical 




















Py. 2 
; 
ty | 
Ay 
Fig. 5. Radiogram of nine-month-old Mongoloid N 
light bones, ball shaped heart, small chest, large 


distended colon. 


condition constitutes a predisposing factor to 
rapidly fatal issue in acute infections. Th 
hyperplastic lymphoid tissue permits the eas) 
invasion of provocative micro-organisms. The 
inability to digest and assimilate the prope! 
amount and kind of food further weakens the 
inherited imperfections and those surviving 
early infections frequently succumb to tuber 
culosis. Pardee* recently reported two cases 
of Mongolian idiocy in one family. More in 
teresting and suggestive are the reports oi 
this condition in one of twin births by New 
man‘, Hjorth®, McKee*®, Shuttleworth’, Swans 
berg and Haynes* and McLean’. 

As recent as 1914, A. F. Tredgold in Menta 
Deficiency, Ed. 2, page 211, states there are 
no physical signs, pathognomonic of the con 
dition with the possible exception of the 
tongue; that other types of feeble-mindedness 
present all the anomalies seen in the Mongoloid 

To my mind, Mongolism is distinctive, an 
interest apart from the etiological factors and 
therapeutic measures must, if differentiatio! 
need be made, center in distinguishing this 
type from myxedematous idiocy, with which 1 
may be associated and is doubtless often con 
founded. 
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Fig. 6. Radiagram of nine-month-old infant, given here 
comparison with figure 5. ‘his infant had several attacks 
thymic tracheostenosis. Note hyperlastic thymus and its re 
ition with the mediastinal organs. 
Endocrine disturbance in the parent is 


probably a factor in the development of both 
cretinism and The former is 
often associated with thyroid disturbances in 


mongolism. 


the mother and the latter most frequently are 
MONGOLISM 

FREQUENCY: 20,000 estimated 

Sex: More frequent in boys...... beteienbeicianed sas 

TIME OF RECOGNITION: At birth, complete in four 
UPIUMMINID 5 sagcndicuipsacsvnhlexavacaviswstanecnioncciaasisbedeed 

PHYSIOGNOMY: Mongolian type pipat anges as 

Skin: In newborn, pale, soft, velvety. Later, dry 
and eczematous. ............... lie chdbhadinieclousaieniuses 

Hain: Straight, thin, fine and usually dark 

Nams: Light and shapely .......... ee on ee , 

HeAD: Brachycephalic. Often flattened posteriorly 


BGUUPOR SING | ...0ésissesesscssesss: 
Eyelids, slit shape, oblique, epicanthus. 
Nose, small, flat and wide 
Lips, usually open and thin bagdeamcesaes 
Tongue, often protruding, normal in size 
Dentition, near normal Fa ae ee AT 
Ears, lobes misshapen, often monkey typs 

sopY: Dwarfed, short extremities once 
Chest, small, high diaphragm. ........ iaatieeien 
Abdomen, large, balloon belly, frequently um 
DCA! BOrMis sq... siccicciccs.cs eateca erin eeuas ables 
Spine, flexible, but erect in older children 


EXTREMITIES: s3ones, small and light ...... Meastioahe 

RADIOGRAM sHOWS: Epiphyseal nuclei. present. 
Thin, light bones but normal epiphyseal ossi 
MUMMEI,. civch suisiseasdeacgeniinanscuckduntessanes Uetasss Seeieceabeiiecem a 

Hanps: Small and shapely, short second phalanx in 


little finger ....... 
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Radiagram of hand of five-month-old Mongoloid s wing 


normal epiphyseal nuclei 


the offspring of old mothers or those showing 
endocrine exhaustion Indeed, it is quite well 
recognized that pregnancy in a woman affected 
with thyroid disturbance, unless counterbal- 
anced by endocrine treatment, will affect the 
development of the fetus, resulting in 
form of athyreosis. 

The general characteristics 
paralled columns will, I hope, 


some 


here in 
make clear the 
differentiation between mongolism and cretin- 


given 


ism. 
CRETINISM 
243 collected 
More frequent in females, 66% 
Rarely before the fourth month, complete in two 
years. 


Bestial, dull, bull dog type. 
Thick, yellowish, loose, wrinkled. 
of face, neck, hands and feet. 


Mucoid edema 


Straight, coarse, brittle, generally light 

Brittle and slow of growth. 

Broad, flat, heavy skull. 

Synosteosis late, fontanel open. 

Eyelids thickened, eyes wide apart 

Flat, broad at base, mucous membrane thick 


Large, thick and separated by tongue. 
Large, thick, protruding. Salivation. 


Delaved, often not a tooth at 2 years 
Irregular and bad. 
Dwarfed and squatty, stunted, stubby. 


older cases 


Stature, emphasised in 
Similar. 


Lordosis and sometimes lateral curvature 
Short, heavy, stubby; resembles rickets 
Epiphyseal nuclei absent. Chondrohypoplasia 
Aplasia of bony skeleton. 

No epiphyseal or enchondrial proliferation 
Short and stocky, fingers swollen. 
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Fret: Large cleft between great and second toe.... 
joints: Hypermobiiity emtremeé................<......00<.......,..... 
Musc ies: Weak. Reflexes normal. Plantar reflex 

I ih ale 
DEVELOPMENT: Sits alone at two years ............ 
Walks at five years with shuffling gait..... 
MeNtTALITy: At birth apathetic, sleeping leis 
Later bright, active, imitative, dancing, music 
BOWER, GEGOTEIE BIIOOD occcccicsccccissccoseccccsseccecssas 
RESPIRATION: Adenoidal type ..................... 


Often weak due to cardiac 
Usually normal 


CIRCULATION: 
TEMPERATURE: 


PI os sarsusncbanbnsensubensintnnennanii 
SOT. “TR och tics cdcdecceicasiserecscsiccsece Sinead = 
KIDNEYS: Frequent micturition; urine of a low 


specific gravity 





SS. TE A gaan chesssanstcsccansecsnitiernds 
3ASAL METABOLISM: Near normal ......... a Re or 
SEXUAL INSTINCT: Lessened. Genital organs unde 


veloped 
COMPLICATIONS: 
Easy victim to 
PATHOGENESIS: 
the thymus, pituitary and thyroid 
Tuyroip Tuerary: Slight improvement 
ciated with hypothyroidism 


The 4 | / lington. 


Adenoids, _ tonsils, 
infections........... 


lesions 
Endocrin disturbance, principally of 


when asso- 
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Short, stubby and. deformed. Broad and swoile: 
Hypermobile. 
Weak. Reflexes sluggish. Indolent action. 


Co-ordination delayed. 
In many cases the backwardness is even greate 


Rarely walks alone before the sixth year and 
ways with a clumsy waddle, like a _ hippopot 
mus. 


Dull, sluggish, stupid. 

Seldom smiles, grunts, hoarse 
dirty, good natured idiots. 

Snoring and snorting. 


brute like voi 


Weak and sluggish, left ventricle often enlarged 

Always subnormal. 

Rare. 

Constipated. 

Frequent micturition; urine often contains alby 
min and casts. 

Later atheromatous and amyloid degeneration 


kidneys. 
Diminished reds and hemoglobin. 
Extremely low. 


Generally absent. Organs hypoplastic. 


All senses dulled. Lymphatism. 


Absence or destruction of thyroid. 


Rapid improvement of all symptoms. 


REFERENCES 


] Murray: British Med. Journal, March 13, 1920, 
p. 359. 

2. Gordon, Murray B.: Endocrinology, Vol. VI., 
No. 2, March 1, 1922. 

3. Pardee, I. J.: J. A. M. A., 74, 94, Jan. 10, 1920. 

f Newman, H.: Berlin Klin Wehnschr. 30:210 

5. Hjorth, Bodil: Nyt. Tidss Krift for Abnorm- 


vaesenst., No. 9, 1906. 


THE RICHMOND PELVIS.” 
By M. PIERCE RUCKER, M. D., Richmond, \ 

I «do not with any 
comparisons, as the title of my paper might 
The term “Richmond Pel- 
matter of convenience 
and, as used in this paper, needs defining. It 


comme to you invidious 
possibly suvvest. 


vis” was chosen as a 
does not mean a made-in-Richmond product 
in the strict sense of the term, but merely the 
pelvis that one meets with in doing obstetrics 
in Richmond. ‘The measurements that we have 
found would probably apply equally well in 
Norfolk or any other place of similar climatic, 
racial and social conditions. 

The early history of pelvimetry is coincl- 
dent with the development of obstetrics. Prac- 
tically all the great names in obstetrics have 
been associated in one way or another with 
the advances of our knowledge of the pelvis. 
Herbert Spencer', in his Harverian lecture, 
“William Harvey, Obstetric Physician and 


"Read befcre the Norfolk County Medical Society, May 2? 


1922, 


6. McKee, J. H.: J. Psyvcho-Asthenics, 13:43 ) 
1909. 

7. Shuttleworth, G. E.: Brit. Med. J., 2. 661, Sep 
1909. 


Harold & Haynes, H \ rel 
and Psychiatry, June 1919, \ 


S. Swanberg, 

Neurolgy 
11, p. 717-72 

9. McLean, Stanford: J. A. M. A., 


Jan 7 Lo: 
Gynecologist,” gives a good picture of th 
times and conditions at Padua 
the time when Harvey was a student ther 


before and 


The outstanding figure in the University 

Vesalius, who was the first to describe the pe 
His pupil, Arantius. was the first to di 
scribe a deformed pelvis. At alittle 
date there was Scipione Mercurio, whose book. 


Vis. 
late 
La Comare (1596) appeared the vear befor 
Harvey entered the University. Mercurio was 
the first author to mention contracted pelvis 
an indication for He 
pictures the “hanging legs” position, what we 
now call the Walcher position, for cdelive: 
in case of contracted pelvis. 


cesarean section. als 


Vesalius (1515-1562) and Arantius (1530 
1589) were anatomists and their work had 1m 


influence upon obstetrics outside of Padua. Av 


cording to Williams’, even Ambroise Par 
(1510-1590) taught the old idea that the 


pubic bones separated during labor, and Mauri- 
(1637-1709), who was the first man’ to 
limit his work to obstetrics, had observed onl\ 


ceau 
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two cases of contracted pelvis in his very large 
experience. Deventer, Dionis, Smellie, and oth- 
ers studied and classified dried pelves from an 
obstetrical standpoint but, before Baudelocque’s 
time (1746-1810), no studies were made upon 
the living woman. Michaelis studied and care 
fully measured the pelves in 1,000 consecutive 
labor cases at Kiel. He found 72 to have a 
conjugata vera of less than 9 centimeters. 
Litzman, Michaelis’ successor, continued his 
work and adopted the criteria that is used to- 
day in determining a contraction of the inlet. 
Klien resolved the outlet into its two compo 
nent planes and devised a means of obtaining 
their dimensions, and to Williams’ 
the credit of emphasizing the importance of 
outlet pelvimetry, and of showing the frequency 


belones 


of funnel pelves. 

Until comparatively recently, the pelvis has 
been studied individually, and our chief con 
cern has been to determine the presence or ab 
sence of deformity, and the nature of the cde 
formity. if present. The etiological influence 
of posture, developmental defects, and certain 
diseases have been thoroughly studied by Tar 
nier. Budin, Schauta and others. The idea 
of the influence of race and climate is of more 
recent date. Riges* studied 1500 pelves in Bal 
timore. The series was about equally divided 
between whites and negroes. He found the 
negro pelvis to be distinctly smaller, but that 
the smaller pelvis was more than compensated 
for by the smallness and malleability of the 
head of the negro infant. Das? tells me that 
the Hindoo pelvis is much smaller than the 
European. In his textbook, he gives the fol 
lowing table to which IT have added the meas 
urements of the American negro, according to 
Riggs. and the Chinese, as given by Garner: 


SP. I. CR. I. = ia D. BR. 
British 25 27.5 30 20 

French eee 28 32 20 

\merican 26 29 32 21 

German wooed 29 22 20 

Bengali a 24.8 27 Ny 

Madrassi 21.5 24.8 28.2 18.4 

Japanese 23.75 26.5 28 18.5 

{merican negro 24 26 30 19.2 (Riggs) 
Chinese 23.98 25.35 18.27 (Garner 


Fortunately for the Hindoo women. their 
babies are small. averaging 5 Ibs. 10. oz. 
Acosta-Sison® and Calderon have published 
the measurements upon Filipina pelves, and 
compared their findings with the American 
white and neero pelvis. According to these 
authors thé normal Filipina pelvis is similar 
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to the generally contracted pelvis of the white 
American. Emmons‘ has studied 
specimens of the American Indian, and 
worked out an index for the inlet and also one 
for the outlet. Recently, Adair’ has published 
a study of French and Minnesota pelves based 
upon measurements that he himself had made. 
He used the newer statistical methods in the 
comparison of the two types. 

Thus we see that the pelvis was of interest 


museunt 


first to anatomists to whom it presented prob 
lems of structure, development, and even de 
scription, of the first magnitude: secondly, 
it interested obstetricians with problems of the 
mechanism of labor and: of dystocia: and 
thirdly, it is of extreme interest to anthropolo 
gists. Emmons shows how interwoven are the 
obstetric and the anthropogenetic principles. 
“The pelvis has carried on the function of 
child-bearing probably ever since a pelvis has 
existed. The function of weight-bearing, how- 
ever, by the recent assumption of the upright 
attitude, was transferred from four lees to the 
hind two. The pelvis, now become a very im 
portant girder in the bridge structure, thus 
came to bear the weight not only of the fore 
part of the body but also of the head, and this 


head has since increased considerably in 


weight. With this large increase in the 
weight to be carried by the pelvis has come 


a marked change in the direction in) which 
that weight is applied. These three factors. 
the change in direction, the extra weight. and 
the shortness in time since this change has 
taken place. would lead us to expect changes 
of form of considerable importance and with 
them variations, the frequent accompaniment 
of recent change, in those parts to which this 
function applies. The typical ‘male’ pelvis, 
free from the function of child-bearing. is 
built strong. high, close-knit. thick-boned, with 
a small cavity, the tvpe best adapted to bear- 
The typical ‘female’ pelvis is on 
the other hand. of lehter build, lower, more 


ine weight. 


open, and with a roomy cavity, better adapted 
to child-bearing. The newly-acquired function 
wearing, however, tends to mould the 


of weight- 
female pelvis toward the male type, while 
the child-bearing function resists such changes 
in so far as they tend to interfere with its 


long-established and most vital function of 
child-bearing.” John T. Williams® has recently 
called attention to the existence of these two 
In 300 fe- 


tvpes in the normal female pelvis. 
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measurements of the patients at the Medica] 
College Dispensary were made by Drs. Baugh 
The measurements 


male pelves the proportion of the “male” to 
the “female” type was 26.4% to 73.6%. 


The material used for the present study sear 


man, and myself. at 
was obtained from the Medical College of Vir- the I. V. N. A. Clinic and on my private 


ginia Dispensary—1023 cases, the Instructive 
Visiting Nurses’ Prenatal Clinic—185 cases, 
and from my private records—904 cases. The 


patients are entirely my work. The materia] 
considered as a whole is fairly equally divided 
between the two races, white and negro. When 





TABLE I. 
Average Pelvic Measurements, Showing Sources of Material. 


| Sp. L. | Arch | Bi. T. | Ant. Sag. |Post. Sag.| S. 




















icy. 1.| Rm. F.1D. B.1Ob. D.| Ob. L. P. | Symph. 
23.12 26.55 $1.11 20.13 22.11 22.15 65.36° 8.96 | 6.51 7.68 11.62 5.97 
MNO csissindickensinenaia 2110), (2108) | (2089) | (2090) ) (2011) | (2010); ( 483)| (1794)| (1680), (1672) | (1691)| (1415 
Private 23.90 | 27.89 | 31.57 | 20.51 | 22.68 | 22.57 | 64.19°] 8.80 6.48 7.44 | 11.21 6.14 
cases ( 902)] ( 902)} ( 890)] ( 895)| ( 829) | ( 832); ( 221)} ( 661)! ( 561)! ( 557))| ( 603)! ¢ 455) 
i. Vs. me 22.17 | 26.27 | 30.94 | 20.14 21.87 21.74 65.82° 8.85 6.15 7.90 11.00 6.00 
Clinic ( 185)] ( 185)|] ( 183)] ( 183)] ( 183)}| ( 182)| ( 137)| ( 183)| ( 181)| ( 180)! ( 176)| ¢ 162) 
Med. Col. 22.52 | 25.42 | 30.72 | 19.78 | 21.79 | 21.87 | 66.91 9.09 | 6.60 7.79 |(12.01 5.86 
of Va. Clinic (1023)) (1021); (1016);| (1012); ( 999)! ( 996)| ( 125)! ( 950)!] ( 938)! ( 935)) ( 912)! ( 798 
TABLE II. 
Average Pelvic. Measurements of White and Colored Races. 
Sp. I. | Cr. I. Bi. T.| D. B. | ( b.D. | Ob. L. | Arch | Bi. T.! Ant.Sag. | Post.Sa.g{ S P. | Symph 
ae 23.12 | 26.55 | $31.11 | 20.13 | 22.11 22.15 | 65.36°| 8.96 | 6.51 7.68 | 11.62 | 5.97 
White 23.93 | 27.92 | 31.64 | 20.51 | 22.64 22.64 | 64.67 8.85 | 6.44 7.49 | 11.27 6.10 
COMOPOE sicicscase 22.40 25.32 30.63 19.78 21.67 21.72 66.11 9.04 6.55 7.81 11.87 5.88 
TABLE III. 
Interspinous (Sp. J.) 
WHITE NEGRO 
DEVIATIONS DEVIATIONS 
Measur’- Fre- ne Fre- a eee 
. From Assumed Av. 23 ¢.m. Squared i From Assumed Av. 23 ¢.m. ’ Square 
ments quencies ; Squared | Multiplied by quencies Squared Multisl ed b 
eal be Me) haw, s + __{| __| frequenti-s Se es | + Freq ncie 
Total 992 3954 1116 | 4580 
16 | | | 1 7 19 19 
17 1 6 36 3 
18 1 5 25 25 12 5 25 yt 
19 10 4 16 160 46 } 16 We 
20 41 3 9 369 135 3 9 1215 
2 66 | 2 2 32 205 2 1 2 
22 143 1 1 143 237 : 1 2 
23 185 | | 175 
24 } 196 | | 1 1 196 140 1 1 141 
25 | 184 | | 2 | 4 736 121 2 { 184 
26 ! 100 | 3 9 900 32 3 9 238 
27 | 46 | | 4 16 736 7 1 16 112 
28 | 16 | | 5 25 400 2 5 25 5 
29 | ae | 6 | 36 108 
30 J . 1 49 49 1 7 19 49 
2 | | | | | | 1 8 64 64 
Arithmetical average (from Table No. 2) 23.93 22.40 
Median lies in group 24 22 
Mode 24 22 ” 
Standard Deviation* 1.86* 1.87* 
Probable error +0.04 40.04 
Coefficient of variability ye | 8.35 


*S. D. is obtained in the 


following manner:—The square of the average error occasioned by using 


an assumed average (so as to get simple numbers to square) is multiplied by the total number of fré 


quencies. 


The wroduct is subtracted from the total column 6 (or column 11). 


This gives the correct 


deviation squared. which when divided by the total frequencies is the square of the standard deviation 





aeeald 
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ical TABLE IV. 

gh- Intercristal (Cr. J.) 

> at ——-——— Soe 

rate WHITE NEGRO 

rial Measure- Fre- ; ; ene _ ese : . x; es IATIONS - 

2 : rom Asuumed Ay. 27 ¢.m. | Square rom Assumed Ay. 27 ¢.m. Squared 
ded men's | quencies |- — Squared | Mu tip ied by | quencies Squared Mult plied by 
hen — t | Frequencies — | Frequencies 

Total 991 2852 1117 7 8359 
18 | 9 81 81 
19 8 64 512 
20 Lf 7 49 735 
21 3: 6 36 1188 
22 3 5 25 75 4; 5 25 1075 
-_ 23 10 4 16 160 106 4 16 1696 
97 24 12 ; 9 108 161 3 9 1449 
415) 25 54 2 1 216 33 2 { 932 
14 26 117 1 l 7 206 1 1 206 
155) 27 236 192 
28 240 1 1 240 73 l l 7 
00 29 186 2 1 744 32 2 { YS 
62) 30 87 3 9 78 3 9 72 
S6 31 5 4 16 64 4 16 $S 
98) 32 7 5 25 17 
33 2 6 6 72 6 6 f 
34 v4 7 19 98 
35 8 64 YS 
Arithmetical average (Table No. 2) 17.92 25.32 
Median lies in group 28 25 
; Mode 28 25 
Standard Deviation 1.51 2.09 
Probable error 0.032 0.04: 
Coefficient of Variability 1] 8.25 
TABLE V 
wnite (Bi. T 
WHITE NEGRO 
DEVIATIONS DEVIATIONS 
Measure- Fre: Fre- 
: From Assumed Ay. 31 ¢.m. Squared . From Assumed Av. 31 ¢.m. Squared 
ments quencies Squared — Multipli_ by quencies Squared Mui iplied by 
— F «quencies r F equenc es 
Total 982 3165 1107 1664 
24 1 7 19 44 
25 4 6 36 144 
26 14 5 25 350 
27 7 4 16 112 47 1 16 i 
28 26 3 9 234 7 3 9 i] 
29 65 2 2 130 23 2 | 49 
30 154 1 l 154 320 1 1 >» 
31 244 228 
32 247 l 1 247 147 1 l 147 
33 126 y } 504 73 2 } 292 
34 61 3 9 549 24 3 9 216 
35 35 4 16 560 29 4 16 464 
36 bs 5 25 200 12 5 95 00 
37 2 6 36 72 2 6 36 72 
38 3 7 49 147 ] 7 49 44 
39 4 8 64 256 1 8 64 64 
42 2 11 121 242 
Arithmetical Average (Table No. 2) 31.64 30.63 
Median lies in group 31 30 
Mode 32 30 
Standard Deviation L727) 2.00 
Probable Error 0.036 0.04 
Coefficient of Variability 5.40 6.53 





yuu 











WHITE 
Measure- Fre- 
ments quencies 
Total 984 
14 
15 
16 1 $ 
17 21 3 
18 59 2 
19 176 1 
20 307 
21 281 
22 95 
23 28 
24 12 
26 1 


From Assumed Ay. 20 c.m. 


Arithmetical Average (From 


Median lies in group 
Mode 

Standard Deviation 
Probable Error 
Coefficient of Variability 
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TABLE VI. 


Baudclocque’s Diameter (D. B.) 


DEVIATIONS 


a 


Table No. 2) 


Squared ; 
Squared Mul.iplied by quencies 


=e. ~~ NEGRO | 
DEVIATIONS 


Fre- _ 
From Assumed Ay. 20 c.m. 


~— Squared 
Squared Multiplied by 


Frequencies 2 Frequencies | 
1833 1106 2003 I 
1 6 36 36 
5 25 25 
16 11 } 16 76 
1&9 DD 3 9 195 
236 164 2 2 328 
176 231 i ] 231 
355 
281 224 1 1 224 
280 4] 2 4 164 
252 13 3 9 117 
192 6 4 16 uf 
75 3 5 25 75 
36 1 6 36 6 
20.51 19.78 
20 20 
20 20 
1.34 1.29 
0.029 + 0.026 
6.53 6.52 
TABLE VII 


ingle of Pubic Arch. Measured in Devrees of a Cirele, 
WHITE NEGRO 
. DEVIATIONS DEVIATIONS 
Measure- Fre- s Fre- 
From Assumed Ay. 65.5 Squared , From Assumed Av. 65.5° Squared 
ments quencies Squared Multiplied by | quencies Squared Multiplied by 
T Frequencies _ T Frequencies 
Total 251 9159 232 12298 
50° to 54 2 13 169 338 3 12 169 507 
55° to 59 22 8 64 1408 24 8 64 1536 
60° to 64 | $87 3 9 783 59 3 9 53] 
65° to 69 70 2 1 280 72 2 4 288 
70° to 74 51 7 49 2499 45 7 49 29005 
75° to 79 14 12 144 2016 16 12 144 2304 
80° to 84 3 17 289 867 9 17 289 2601 
85° to 89 2 22 184 968 2 29 184 YG 
90° to 94 2 a7 729 1458 
Arithmetizal Average (From Table No. 2) 64.67 66.11 
Median lies in group 65° to 69 65° to 69 
Mode 60° to 64 65° to 69 
Standard Deviation h.92, 7.27 
Probable Error 0.22 0.32 
Coefficient of Variability 9.15 11.00 


the same pelvis has been measured more than 


once, as has happened in a great number of in 


stances, the group of measurements that are 
the more complete was chosen, The measure- 


ments of all dimensions except the pubic arch 


Acosta-Sison and Calderon made measurements 


as small as one tenth of a centimeter, and 
thought they were able to differentiate sub 
tvpes that were due to tribal influence. A 


study of the graphs that they publish, how 


were made in centimeters, and no attempt was ever, shows that the peaks of the sub-types 


made to measure less than one-fourth of a centi 


meter. Finer measurements than this are im- 


practicable, and are apt to lead one astray. 





fall either on the centimeter or the half-centi 
meter marks, and it is likely that the distine 
tions they have drawn are psychological rather 

















- 
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than anatomical. The pubic arch was meas- 
ured in degrees of a circle. This I believe is 
an important check on the measurements of 
the outlet as are ordinarily taken. Emmons, 
even With the dried pelvis before him, had dif- 
ficulty in determining the points on the tuber- 
osities of the ischium from which to measure 
He de 
vised a series of circles that varied in diameter 
by half a centimeter. With these he was able 
to measure both the bi-ischial and the posterion 
sagittal diameters. A modification of this 
“fetal head” method might with profit be 
adopted for measurements upon the patient. 


the transverse diameter of the outlet. 


TABLE 
Bituberal 
WHITE 
DEVIATIONS 
Measure- Fre- 
' From Assumed Av. 9 c.m. Squared 
ments quencies Squared Multiplied by 
ane Frequencies 
Total 767 696 
5 1 4 16 16 
6 3 3 0] 7 
7 53 2 } 212 
8 245 ] 1] 1 
9 332 
10 112 l ] 2 
1] 21 2 { { 
12 
13 
Arithmetical Average (Table No. 2) R85 
Median lies in group 9 
Mode y 
Standard Deviation O85 
Probable Error | 0.02 
Coefficient of Variability 9.60 
“~ABL 
{yferior 
WHITE 
) S 
Measure- Fre- i iA = th accor rr 
, ‘rom Assumed Av. 6 c.m. quare’ 
ments quencies Squared  Mu'iplied by 
F equenc es 
Total 671 585 
TS +e | oe 2 1 6 
5 225 1 1 225 
6 306 
7 92 l 1 92 
8 23 2 } 92 
9 8 3 9 72 
10 3 4 16 48 
Arithmetical Average (Table No. 2) | 6.44 
Median lies in group 6 
Mode 6 
Standard Deviation 0.92 
Probable Error + 0.024 


Coefficient of Variability 








The diagonal conjugate was omitted for the 
reason that in more than one-half the cases 
it could not be obtained, and a study of the 
smaller pelves in which it was readily obtained 
would give an erroneous impression of the 
In tables I and IT, the frac- 
tions of a centimeter were included in deter- 


group as a. whole. 


mining the arithmetical average, but in all 
other tables and graphs the fractions were dis 
regarded, 

Table I gives the average pelvic measure 
ments arranged according to the source of mate 
rial. The figures in brackets are the numbe1 
of instances that enter into the average just 


VII! 
i6, ‘F,2 
NEGRO 
DEVIATIONS 
Fre- 
, From Assumed Av. 9 c.m. Squared 
quencies Squared Multiplied by 
Frequencies 
1027 1250 
13 ; ) 
94 2 } 
315 l 
136 
217 2 
1 { t ( 
4g ) 
g 
9 
1.08 
0.0 , 
11 95 
E IX 
Sagittal 
NEGRO 
DEVIATIONS 
Fre- 
; From Assumed Av. 6 c.m. Squared 
quencies Squared Mult plied by 
Frequencies 
1007 1299 
6 2 { Z4 
190 1 1 190 
414 
260 1 | 1 260 
90 2 { 360 
$1 3 9 369 
6 4 16 96 
6.55 
6 
6 
1.06 
0.022 











240 


above. You will see at once that measuring the 
pubic arch in degrees of a circle is a compara- 
tively recent procedure, there being only 483 
pelves upon which this has been done. Table 
Il gives the average measurements classified 
according to race. It will be noted at 
that the usual external measurements are small- 
Riggs found this to 
My measurements correspond 


once 


er for the negro pelvis. 
be true in 1904. 
closely with those of Riggs except for the in- 
terspinous which is considerably smaller than 
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Riggs’ average. The outlet measurements, 
however, are larger for the negro pelvis. This 
is probably due to the greater prevalence of 
rickets in the colored race, although we have 
not found it so common as it is usually thought 
to be. The oncoming generation of negroes 
have better care and better feeding in infancy 
and childhood than their mothers had. A 
survey of the public school children shows this 
to be so. and it is significant that the school 
that mace the best showing in a recent nutri 


-ABLE X. 


Posterior Sagittal 


WHITE 
) 
Measure- Fre: Fea ie = 7 Sictareeieiiatecciatt —— 
, rom Assumed Av. 7 C.m. Squared 
ments | quencies Squared | Multip ied by 
| wed ~ Frequencie 
Total 665 708 
5 | 1471 2 ' 56 
6 | 117 1 1 117 
7 268 
S 205 1 1 205 
9 47 2 4 188 
10 14 9 126 
11 l 4 16 16 
12 
13 
\rithmetical Average (Table No. 2) 7.49 
Median lies in group 2 
Mode ee 
Standard Deviation 0.98 
Probable Error 1 0.038 
Coefficient of Variability 13.08 


TABLE 


tntero-Posterior 


WHITE 


DEVIATIONS 


sree val From Assumed Av. 11 ¢.m. : Squared 
ments quenci s Squared | Multiplied by 
— T Frequensies 
Total 710 1161 
8 13 3 9 117 
9 35 2 j 140 
10 225 1 ] 225 
11 286 
12 89 1 1 89 
13 26 2 4 104 
14 27 3 9 243 
15 9 i 16 144 
16 2 5 25 50 
17 
18 1 7 49 19 
Arithmetical Average (Table No. 2.) 11.27 
Median lies in group 11. 
Mode 11. 
Standard Deviation 24 
Probable Error 1 0.047 
Coefficient of Variability 11.00 


NEGRO 
F DEVIATIONS 
fe- qunegenenenntoeen = “ — 
; From Assumed Ay. 7 c.m. Squared 
quencies - Squared Mult p.ied by 
i s Frequenc.es 
1006 | 1639 
13 2 { ¥ 
123 1 1 12 
317 
366 1 l 366 
136 2 4 544 
43 3 9 397 
6 4 16 46 
1 5 5 2 
1 6 6 4] 
7.81 
8. 
S. 
1.09 
4+. 0.034 
13.96 
XI 
¢&. P:) 
NEGRO 
F DEVIATIONS 
wl From Assumed Av. 11 ¢.m. : Squared 
quencies ; ; Squared Multiplied by 
7 — Frequencies 
981 3148 
— ae 9 63 
28 2 { 112 
¢ 199 1 1 199 
286 
172 1 1 172 
119 2 } +7¢ 
104 3 9 936 
55 4 16 RR) 
9 5 25 Zz 
1 | 6 56 6 
1 7 49 19 
11.87 
bi. 
11. 
1.62 
+.0.052 
13.65 











graphs, 











percentage 
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tional study of Richmond school children was 
a negro school. 

Tables No. IIT to XI give in detail the more 
important measurements. A comparison 
with Adair’s statistics shows that there is a 
closer agreement in average, standard devia- 
tion and coefficient of variability of the inter- 
spinous, intercristal, and _ intertrochanteric 
diameters between his American and my white 
than there is between his American and his 
French. There is a greater difference in the 
external conjugate or Baudelocque’s diameter. 
Whether this is due to the personal equation 
or a difference between the Minnesota and the 
Virginia pelvis, I can not say. The personal 
element certainly enters more largely into this 
measurement than it does in the others. <A 
comparison of the white and negro measure- 
ments shows that in all except Baudelocque’s 
diameter, the standard of deviation and the 
coefficient of variability is much greater for 
the negro. For Baudelocque’s diameter they 
are practically the same. 

Table III gives the cumulative percentage 
graphs of Filipina pelves constructed from 
the charts of Acosta-Sison and Calderon in 
comparison with my measurements for white 
and negro pelves. It will be noted at once 
that for the external measurements (D. B.: 
Sp. I.; and Cr. I.) the Filipina pelvis is much 
smaller than the white pelvis, while the negro 
pelvis is only slightly so. The variability of 
the Iilipina measurements is less, as is shown 
by their curves being more perpendicular. On 
the other hand, the only outlet measurement 
available for comparison (Bi. T.) would in- 
dicate that the Filipina outlet is much broader 
transversely, than is the white pelvis, and that 
the negro is only slightly broader than the 
white outlet. 

CONCLUSIONS : 

It would seem from these figures that the 
outlet of the pelves found in Richmond is 
smaller than one would expect from the mea- 
surements given in text books. 

The inlet of the negro pelvis is slightly 
smaller, and the outlet slightly larger than 
that of the white pelvis. 

The variability is greater for the negro pel- 
vis, and especially for the outlet measure- 
ments. 
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THE REPORT OF A CASE OF RAPID 
SINUS THROMBOSIS COMPLICATING 
ACUTE MASTOIDITIS; WITH  RE- 
MARKS ON INVOLVEMENT OF THE 
TORCULAR REGION. 

By JOHN RANDOLPH PAGE, M. D., New York 

The rapidity with which the lateral sinus 
became involved in this case leads me to bring 
it to your attention. 

On the eighth of the month a boy eight 
years of age, from being previously well, de- 
veloped an earache, temperature of 103°, and 
two days later signs of beginning pneumonia 
in his right, lower lobe. The earache was from 
an acute, purulent otitis media for which a 
myringotomy was performed within eight 
hours after its onset. Sputum examination re- 
vealed the pneumococcus type 4. The leucocyte 
count numbered 22,500, with 83% polynuclear 
neutrophiles. No culture of the middle ear 
discharge was taken at the time the myringot- 
omy was performed. 

During the next three days the signs ol 
pneumonia became more evident, temperature 
ranged between 100° and 103°, and the dis- 
charge from the ear became more profuse and 


purulent. The drum membrane remained flat, 
*Read by invitation before the Virginia Society of Oto- 


Laryngology and Ophthalmology, at its meeting in Roanoke, 
April 13, 1922. 
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the hearing good, the canal open and free 
from swelling, and tenderness over the mas- 
toid slight. 

On the fifteenth of the month, one week 
from the onset of the infection, the chest signs 
had practically disappeared and the tempera- 
ture ranged between 100° and 1021%4°. The 
leucocyte count had fallen to 18,600 with 80% 
polynuclear neutrophiles. The discharge from 
the ear, however, was profuse, of a charac- 
teristic dirty gray color, and showed on cul- 
ture pneumococcus type 3 (streptococcus mu- 
cosus capsulatus). 

From the nature of the infection and char- 
acter of the discharge it was obviously a dan- 
gerously involved mastoid, despite the lack of 
swelling in the canal and tympanum, and the 
patient’s reluctance to admit more than mod- 
erate tenderness over the mastoid. 

Operation the following day revealed de- 
struction in the mastoid far beyond any we 
anticipated. | Over the vertical limb of the 
sigmoid, beneath a thin cortex, the inner plate 
was absent, and behind this, under softened 
bone, the outer wall of the sinus was eroded 
and, pus exuded from a broken down thrombus 
inthe vein. After excision of the jugular, the 
infected sinus wall was satisfactorily excised 
from the eroded area near the knee to the 
horizontal turn toward the bulb, and the clot 
was removed, with no bleeding from the bulb. 
Above, the thrombus extended a centimeter or 
more beyond the entrance of the superior pe- 
trosal sinus into the transverse region and, 
while it was completely removed and _ free 
bleeding obtained from the torcular end, the 
infected wall at the limit of the clot could not 
he clearly excised because of the embarrassing 
hemorrhage from the superior petrosal sinus. 
So far as could be seen, however, the incision 
had been carried well bevond the thrombosed 
area and the vein was blocked in what ap- 
peared to be healthy sinus. On the day after 
the operation, Dr. E. S. Thomson reported a 
distinct difference in the appearance of the 
two eye-grounds, the right showing consid- 
erable congestion with some swelling of the 
herve. Two days later he reported marked im- 
provement. The bacteriological reports were: 
“Culture from the right mastoid showed a pro- 
fuse growth of long and short chains strep- 
tococci-capsulatus. Pure culture.” “Culture 


from excised jugular vein showed a slight 
capsulatus 
“Blood culture 


growth of streptococcus mucosa 
(Pneumococeus Type TIT).” 
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showed no growth after eighteen hours’ in- 
cubation.” 

Four days after this operation, signs of re- 
infection in the sinus were evident and in- 
creased inflammation in the eye grounds was 
again reported. A second operation was then 
performed, at which the remaining portion of 
the transverse sinus was uncovered and blocked 
by pressure at the torcular, about at the junc- 
tion of the transverse with the longitudinal 
sinus. As there was no bleeding to interfere, 
the infected wall was satisfactorily excised 
well beyond the clot, a portion of which had 
again broken down into fluid pus. 

The control of hemorrhage in the transverse 
sinus has at times seemed to me more difficult 
than it is in the sigmoid, owing to the tri- 
angular cross section of the vein in its course 
hetween the layers of the tentorium. Some- 
times in this region the lumen seems to extend 
varying distances inward, and the inelastic 
walls make it difficult to reach the deep apex 
between them. Particularly is this true near 
the entrance of the superior petrosal sinus 
which often empties itself through a series of 
openings three or four mm. apart, extending 
along the sinus wall two cm. or more, a fact 
that may be lost sight of by operators in this 
region, with embarrassing results. In the sig- 
moid, with but two sinus walls, occlusion is 
more easily accomplished. 

The excision of the vein well back to the 
torcular and blocking of the vein well behind 
the infected area at the second operation is, | 
think, what led to prompt recovery in this 
case and rendered repeated operations on the 
sinus unnecessary. This opinion is based on 
experience with other cases, one in particular, 
previously reported', in which thrombi be- 
came reinfected after “free bleeding” had been 
obtained at four separate operations, and not 
until the torcular was reached did reinfection 
of the clot cease and the patient show signs 
of recovery. 

That the process tends to limit itself at the 
torcular, and in cases of this kind rarely ex- 
tends to the opposite side, was remarked by 
Mr. Ballance? over thirty years ago. and his 
discussion of this point with Mr. Hugh E. 
Jones. Senior Surgeon of the Liverpool Eve 
and Ear Infirmary. while already referred to 
in the report mentioned, may be of interest 
here. 

The usual arrangement at the torcular*. vou 
recall, is for the superior longitudinal sinus 
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to turn to the right and be continued into the 
right transverse sinus, and for the left trans- 
verse sinus to be a continuation of the straight 
sinus. Anatomists have known this but they 
did not know the importance of emphasizing 
it in their text books, or they would not have 
referred so frequently to the torcular as a 
marked dilatation of “irregular form” where 
the sinuses meet, the exceptional “sinuum con- 
fluens.” 

Mr. Ballance drew the otologist’s attention 
to the usual state of things, however, when he 
said, “It is an error to suppose that the lateral 
sinuses are continuous at the Torcular Hero- 
phili; the right sinus is continuous with the 
snperior longitudinal sinus, and the left sinus 
rule a continuation of the straight. 
There are sharp bends in the venous channels 
where the lateral sinus commences and these 
are joined across the front of the internal oc- 
cipital protuberance by means of a separate 
sinus, or cross branch, of small size: thus a 
thrombosis of one lateral sinus need not, and 
probably will not, be accompanied by throm- 
hosis of the other lateral sinus, and so life is 
spared.” 

While the above arrangement is not invaria- 
ble it will be found to be the general rule. 

Mr. Jones held the contrary opinion, stating 
that. “Once at the torcular the 
infection to the other great sinuses is easy.” 
and that the question of extension of infec- 
tion to the opposite sinus had not received the 
attention it deserved in literature. He sup- 
ported this opinion by reference to a case re- 
ported by himself, a remarkable one by 
Whitehead, and one by Lodge: but. with the 
exception of Whitehead’s case, the others ap- 
pear to me not to have been due to gradual 
extension of the thrombus from one sinus to 
that of the opposite side, but to the formation 
of a clot, shortly before death, in the whole 
region of the torcular due, in all probability, 
to the general condition of the patient rather 
than to a true extension of the septic thrombus 
from the lateral sinus, for, while thrombosis 
of the whole region of the torcular and all the 
sinuses has been repeatedly reported in cases 
profoundly septic and debilitated from various 
causes, so far as I have been able to ascertain, 
the literature records few cases in which a 
truly septic thrombus extended from the mas- 
toid region of one side across the torcular to 
the opposite side. 

The extension naturally takes place only to 


is as a 


progress of 
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that sinus of which the one involved is a con- 
tinuation and, because of the usual separa- 
tion, except for the rather variable communi- 
cation between the two sides, it is not likely 


‘to extend to the other side “And so life js 


spared,” as Mr. Ballance says. 

To return, in conclusion, to the subject oj 
this report, one week from the onset of the 
infection, the first day the signs of infection 
could reasonably be attributed to the mastoid 
and not in a large measure to the chest, with 
the leucocyte count and temperature lower, the 
canal still free from swelling or sagging of 
its posterior wall, the drum membrane flat and 
the hearing good despite a fairly profuse dis- 
charge, there was found, on opening the mas- 
toid, destruction of the inner plate and an 
eroded sinus wall with a broken down throm 
bus and free pus in the vein: a thrombus com- 
pletely filling the sigmoid sinus and jugular 
bulb and involving a part of the transverse 
sinus. 

From the advanced state of suppuration 
found in the sinus and from the loss of inner 
plate, one is inclined to believe the posterior 
part of the mastoid became attacked almost 
at the onset of the infection. 

This is unusual, but it should not be unex- 
pected with this type of infection. This or- 
ganism works insidiously, and seems to wear 
its capsule as a mask, the streptococcus muco- 
sus capsulatus, the pneumococeus group 3. 

127 Hast Sixty-second Street. 
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MALIGNANT TRICUSPID ENDOCARDITIS 
WITH PROBABLE BANTI’S DISEASE. 
A Case Report.* 

By W. M. SHEPPE, M. D., University, Va 
From the Laboratory of Bacteriology and Patholog Ur 
versity of Virginia. 
In a recent report, appearing in the -1:e7v- 
can Journal of Medical Sciences, the actual 


*Read before the Medical Journal Club of the University 
Virginia. 
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and relative infrequency of primary acute en- 
docarditis involving the valves of the right 
heart alone, was emphasized and the literature 
reviewed. Since the appearance of this arti- 
cle a case has occurred on the Pathological 
Service of the University of Virginia Hos- 
pital, which shows many points of similarity, 
both clinically and pathologically, to those 
cases already reported. 
Case Report. 

T. S. Mepican No. 9225 :—University of Vir- 
ginia Hospital. 

Patient first entered hospital July 26, 1921, 
complaining of “weakness.” 

Family and past history.—Unimportant. 

Present Illness. —The patient thought that 


the present illness began about November, 
1920, when he first noticed marked vertigo, 
chills and night sweats. After that time 


he grew steadily weaker and the initial svmp- 
toms persisted. He was unable to work and 
lost .his appetite. 

Physical Examination —Examination show- 
ed a slightly undersized colored man about 
forty vears of age. There was a slight edema 
of the eyelids. The heart was moderately en- 
larged to both the right and the left sides. A 
low systolic murmur was heard at the apex 
and transmitted toward the left axilla. Both 
apices were dull and the dullness of the right 
side extended downward to the second rib in 
front. The breath sounds were exaggerated 
at hoth bases in the back and fine inconstant 
rales were heard. The liver was palpable one 
inch below the costal margin. The spleen ex- 


tended three and one-half inches below the 
left costal margin and to the mid line. Sev- 


eral nodes were palpable in the left axilla. A 
large scar was noted on the dorsum of the 


penis. Temperature on admission, 102 de- 
grees. The temperature was intermittent in 


character, rising as high as 104 degrees. 


BLOOD PICTURE: 
Hb. 70% 
Red Blood cells 
Leucocytes 11,000. 
Blood pressure Syst. 118 Diast. 68 
Smears showed a secondary anemia of moderate 
degree, 
Wassermann, negative. 
Widal, negative. 
Urine, negative. 


3,100,000. 


The patient left the hospital against advice 
but did not improve and returned several 
times in the next few months. The blood pic- 
ture remained essentially the same although 
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the number of leucocytes fell slightly and the 
red blood cells increased to 3,500,000. 

On October 11, 1921, the patient became 
much worse. Weakness, dyspnoea, and edema 
of feet and ankles were very marked. He 
complained of severe muscular pains and the 
muscles were very tender on palpation. <A 
severe cellulitis of the left elbow noted 
and the chest, abdomen and arms exhibited 


Was 


numerous pustules. 

The patient became comatose and died Octo 
ber 12, 1921. 

At TOPSY —K'vte rnal Appe APANCE : The body 
is that of a fairly well developed and well 
man. The eyes, ears and 

The teeth were very poor 
Pete- 
buceal 


nourished colored 
nose were negative. 
with definite circumdental pus pockets. 
chial hemorrhages were seen in the 
mucosa. Both superior and inferior cervical! 
nodes, as well as the occipital group were pal- 
The axillary nodes might be felt on 
The supraclavicular, epitroch- 


pable. 

the left 
lear, and inguinal nodes were not palpable. A 
large scar, rectangular in shape, was noted on 
It was so placed 


side. 


the dorsal side of the penis. 
that the pre-existing ulcer caused erosion and 
subsequent disappearance of the frenum. 
There was moderate edema of the left foot and 
ankle. 

Abdomical Cavity.—The superficial fat was 
normal in color and quantitv. About 800 c¢.c. 
of slightly turbid, vellow fluid was found in 
The peritoneum was 
smooth and glistening. The omentum was at- 
tached by a small band to the region of the 
right internal inguinal ring. The mesenteric 
The retroperitoneal! 


the peritoneal cavity. 


nodes were not enlarged. 
nodes were enlarged to the size of a robin’s 
The common duct was clear of stones. 
There were definite adhesions surrounding the 
spleen. No adhesions were noted in the re- 
gion of the gall bladder and appendix. 
Thoracic Cavity.—There was no free fluid 
in either of the pleural cavities. On the left 
very dense. fibrous adhesions fused the 
visceral and parietal pleurae over all the sur- 
faces of the lung. There was no enlargement 
of the peribronchial nodes. The pericardium 
was adherent to the medial surface of both 
lungs. On opening the pericardium the inner 
surface was roughened and covered with num- 
erous ecchymoses. Large flakes and strands of 
vellowish fibrin were scattered over the sur 
face. The anterior surface of the heart was 
covered with a shaggy exudate. The sae con- 


eco, 


side 
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tained about 25 c.c. of sero-sanguinous fluid. 

Heart.—The heart was normal in size. 
Numerous ecchymoses were scattered over the 
surface, particularly anteriorly and near the 
apex. The surface of the epicardium was 
roughened. The myocardium was slightly 
hypertrophied. Several poorly walled off ab- 
scesses were seen here and there underlying 
the epicardium. <A small irregular vegetation 
was noted near the base of the posterior valve 
leaflet of the tricuspid valve. This thrombus 
involved the entire thickness of the valve leaf- 
let. It was rather friable and a light yellow 
in color. The other valves were clear. No 
mural vegetations were noted. The aorta was 
normal. 

Lungs.—Left Lung: The upper lobe was 
solid and airless. Over the surface of this lobe 
were seen numerous small abscesses, some of 
which underlay the pleura and some of which 
involved the pleura. The color of the rough- 
ened surface was a yellowish green. Numer- 
ous scattered fibrous tags were suspended 
from the surface of the lung. The inferior 
lobe was crepitant on palpation. 

On Section: Practically no functioning lung 
tissue was noted in the upper lobe. Many dis- 
crete and coalescing abscesses occupied the 
whole of the lobe. The bronchi were clear. 
The abscesses varied in size from that of a 
pinhead to the size of a dime. They were 
filled with a thick yellowish pus. The cut 
surface of the lower lobe was normal in ap- 
pearance. 

Right Lung—Numerous fibrous tags were 
adherent to the entire surface of the lung. In- 
terlobar adhesions fused the lobes tightly to- 
gether. The lung was crepitant on palpation. 
On section the cut surface was normal in ap- 
pearance. 

Stomach.—Numerous petechial hemorrhages 
were noted in the gastric mucosa. The stom- 
ach was otherwise normal. 

Large and Small Intestine—Normal. 

Pancreas.—A_ single small abscess sur- 
rounded by a marked area of congestion was 
noted on the anterior surface of the pancreas. 
The organ was otherwise negative. 

Liver.—The liver was large and soft. It 
was normal in color and shape. The gall 
bladder was distended with bile but no stones 
were palpable. On section the cut surface had 
a hazy, fatty appearance. An occasional small 
abscess was seen here and there in the organ, 


especially close under the capsule. There was 
no evidence of hepatic cirrhosis. 

Spleen.—The organ was about four times 
the normal weight and size. It was normal! in 
shape and color but quite soft in consistency, 
On section: The cut surface was a bright 
chocolate red in color. Numerous abscesses 
were studded here and there over the cut sur- 
face. No details of structure could be made 
out. 

Kidneys —The kidneys were about one-half 
times larger than normal. The fetal lobula- 
tions were very marked. ‘The organs were soft 
and the surfaces were studded with many 
small abscesses. The capsules were not ad- 
herent. On section: Many small abscesses 
were scattered throughout the parenchyma. 
The cortex was thinned and the pyramids 
fused indefinitely into one another. = Thy 
glomeruli were indistinctly seen. The pelves 
were normal in size and free of pus and blood. 

Bladder, Adrenals and Prostate.—Normal. 

AnatomicaL Dragnosis.—Pyemia and sept'- 
cemia: multiple abscesses of right lung, spleen, 
pancreas, kidneys and heart; acute fibrino- 
purulent pericarditis; endocarditis with veg 
tation of tricuspid valve; acute purulent pleu- 
risv; diffuse cellulitis of left elbow and fore 
arm; fatty degeneration of liver; pyorrhea al- 
veolaris. | Perisplenic adhesions. —Enlarge- 
ment of cervical, axillary, occipital and retro 
peritoneal lymph nodes. Fluid in peritoneal 
cavity. Chronic fibrous pleurisy. Scar on 
dorsum of penis. Edema of left ankle. 

Microscopic Dragnosts.—Study of the mi- 
croscopic sections confirmed the diagnosis 
made at time of autopsy. The histologic pic 
tures of the spleen and heart were of special 





interest. 

Spleen.—The capsule is definitely thickened 
and wide bands of fibrous tissue project dowt- 
ward into the parenchyma of the organ. Many 
large, irregular pink staining areas are noted. 
These are structureless and appear to be hya 
line. The walls of the sinuses are thickene‘ 
by a fibrous tissue proliferation. The sinuses 
themselves are filled but not engorged with 
red blood cells. Many very large endothe!oid 
cells are seen but there is no evidence of bloou 
destruction by these or other cells. Many 
small lymphocytes are present. The hya!'ne 
masses seem to occupy the former position of 
the Malpighian bodies which have entirely 
disappeared. There is considerable fibrous 
tissue proliferation about the blood vessels. 


| October, 
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The lymphatic vessels stand out unusually 
plain and seem to be rather numerous. By 
making use of the iodine-sulphuric acid tests 
amyloid was readily demonstrated in the sec- 
tions. 

Myocardium.—The heart muscle fibers are 
swollen and the cross striations have disap- 
peared. The nuclei are normal in shape and 
staining. Many brown pigment deposits are 
seen, particularly adjacent to the nuclei. A 
number of small areas are seen in which the 
muscle tissue has been partially replaced by 
a deposit of fibrin and infiltrated with leuco- 
cytes. The vessel walls show a proliferation 
of fibrous tissue in the media. The whole sec- 
tion has a hazy, cloudy appearance. 

INCIDENCE. 

References, either in textbooks or journals, to 
involvement of the right heart alone are very 
scanty and for the most part are confined to 
comment on the rarity of the lesion. In an 
analysis of 209 cases of endocarditis, Osler re- 
ports the right heart alone involved only nire 
times. Twelve cases are reported from 21.000 
autopsies at Guy’s Hospital and only four 
cases have occurred among 6,800 autopsies at 
Bellevue Hospital. An additional case is re- 
ported from a series of 429 autopsies in the 
U.S. Army. In 444 cases coming to autopsy 
at the University of Virginia Hospital, only 
one case has been encountered. Smith, in a 
review of the literature of gonorrheal endo- 
carditis, reports a much higher incidence 
(35.5%) of right sided lesions, when the gono- 
coccus is the etiological factor. This figure, 
however. includes cases in which valves of 
both the right and left sides are involved. 

MeEcHANISM. 

The determining factors which lead to the 
more frequent involvement of the mitral and 
aortic valves are as yet not clearly understood. 
The most likely surmises may be briefly sum- 
marized as follows: 

1. It has for some time been a matter of 
common knowledge that the growth of the 
gonococcus is favored by a reduction in the 
oxvgen tension of the surrounding medium. 
Any of the heart valves may afford temporary 
lodgment for the gonococcus but those organ 
isms reaching the tricuspid and pulmonary 
valves find an environment eminently suited 
for their growth and multiplication, namelv. 
a constant bath of venous blood in which the 
oxygen tension is actually and relatively de- 
creased, ; : 
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Conversely, it is possible that the extreme 
rarity of infection of the valves of the right 
side by organisms other than the gonococcus 
may be accounted for by the fact that the 
growth of these organisms is inhibited by the 
same factors under which the gonococcus 
flourishes. Although it is true that as a whole 
the pyogenic bacteria are not as sensitive to 
changes in the CO:O: ratio as the gonococ- 
cus, yet the oxygen tension of the venous blood 
may be so low as to readily inhibit their 
growth. 

2. The closure of the mitral valves takes 
place with a sharp snap and the surfaces of 
the leaflets are subjected to a much sharper 
blow than are those of the tricuspid. The 
normal endothelial cells are unaffected by the 
force of the blow but a cell which has been 
more or less injured by bacterial invasion may 
be readily traumatized and thus afford a point 
of low resistance with a resulting bacterial 
proliferation at this point. 

3. In ease of a bacteremia (a condition 
which is prerequisite for the production of 
heart valve lesions of bacterial origin) the 
lungs may most frequently be the first locus 
involved (abscess, infarct, etc.). From such a 
focus the blood re-entering the heart via the 
pulmonary veins would carry large numbers 
of bacteria which would, of course, encounter 
first the leaflets of the mitral and aortic valves 
and find lodgment thereon. 


Crintcat ASPECTS. 


It is not the purpose of this paper to discuss 
the clinical diagnosis of the lesion in question 
but the following points may be mentioned. 
for the sake of completeness, as outstanding 
features in the picture: 

1. Jugular pulse. 

2. Liver pulse. 

3. The condition of the heart does not im- 
prove under therapy: in fact, the cardiac signs 
become accentuated. 

4. Murmurs are frequent. 

5. It is usually accompanied by 
farction and often by lung abscess. 
6. The outcome is always fatal. 
The lesion is most easily confused clinically 
with relative tricuspid insufficiency, but in the 
latter condition the diagnostic points men- 
tioned above are usually lacking and the in- 
sufficiency improves under therapy. The phy- 
sical signs in the lungs are persistent but rap- 

idly changing in character. 
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SuMMARY OF ANATOMICAL FINDINGS. 


Number of cases 

Septic Temperature 

Enlarged Spleen 

Acute and Chronic Pleurisy 

Lung Infarction 

Purulent Pericarditis 

Lung Abscess 

Abscess of Kidneys 

Abscess in Liver 

Abscess in Pancreas 

Abscess in Spleen 

Bacteriologic Findings 
Staphylococcus aureus 
Streptococcus Hemolyticus 
Pneumococcus 
No cultures 
Average duration 
Diagnosis I 
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It is apparent that the case from the Uni- 
versity of Virginia Hospital is very similar 
to those already reported. The diagnosis in 
this case of Banti’s disease was made on the 
presence of a markedly enlarged spleen, severe 
anemia, duration of illness and ascites. 

Attention is directed to the occurrence of 
abscesses in the spleen, pancreas and _ liver. 
which did not occur in the Bellevue series. 
The much greater duration (eight months) of 
this case suggests that the septicemia and re- 
sulting endocarditis were superimposed upon 
a more chronic condition which had materially 
lowered the resistance of the patient. 

CONCLUSIONS. 

The clinical course of the case cited would 
indicate a chronic, slowly progressive condi- 
tion on which was superimposed an acute and 
what proved to be a terminal pyemic infec- 
tion. The presence before death of an en- 
larged spleen, ascites and a secondary anemia, 
together with the course of the disease, led ta 
the diagnosis of Banti’s disease: The autopsy 
corroborated these findings and in addition 
brought out the perisplenic adhesions which 
are an almost constant feature of this form 
of splenic anemia. 

The pathological histology of the spleen was 
typical of that of Banti’s disease and con- 
firmed the diagnosis. 

In addition, the findings of an acute pyemia 
were revealed, namely, abscesses of lung, kid- 
ney, liver, parcreas.and heart; acute purulent 
pericarditis and a vegetation on the tricuspid 
valve. 

The case is of interest from two points of 
view: 
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the reports from Bellevue and University of 
An analysis of the autopsy protocols cited in Virginia Hospitals reveals the following: 
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Duration 8 mos. 314 m 12, 
Banti’s disease (Broncho 
(pneumonia, 
Banti’s disease 
1. It is an example of probably an early 
type of Banti’s disease. 
2. There is an incidental finding of a vege 
tative endocarditis involving the tricuspi 
valve alone. 


mos. 
roncho Pneumonia 





SUMMARY. 

1. Vegetative endocarditis involving the tri 
cuspid valve alone is a very rare lesion. 

2. The rarity may be due to (a) decreased 
oxygen tension on the right side of the heart. 
(b) the sharper snap of the mitral valves re 
sulting in trauma of cells invaded by bacte- 
ria, (c) a primary lung involvement, thus 
bringing large numbers of bacteria into the 
left heart. 

3. The condition presents a definite clinical 
picture which, however, may be readily con 
fused with tricuspid insufficiency. 

4. The anatomical findings are found to be 
similar in all the cases reported. The condi- 
tion is frequently accompanied by multiple 
abscesses in all the viscera, in which abscesses 
the pyogenic cocci are demonstrable. 
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RECENT ADVANCES IN THE TREAT- 
MENT OF CORNEAL ULCERS,* 


By EMORY HILL, M. D., Richmond, Va. 

Perhaps no absolutely new method of treat- 
ing corneal ulcers has been advanced in the 
past few years which offers any marked im- 
provement over older methods. — Individual 
observers praise certain modifications of the 
established forms of treatment, but there seems 
to be no general agreement that any of these 
modifications are of extraordinary value. 
There is, however, a tendency in the literature 
to emphasize certain agencies and multiply evi- 
dence in their favor, while considerable ten- 
dency may be observed to avoid the severer 
methods of cauterization of the cornea and 
the opening of the anterior chamber. 

The perfectly well known agents, such as 
atropin, hot fomentations and bandaging, need 
no mention. Of the antiseptics used fer di- 
rect application, tincture of iodine and 95% 
alcohol enjoy much favors Such drugs for 
irrigation of the conjunctival sac vary from 
the practically inert boric acid to mercurial 
preparations used in sufficient strength to exert 
positive bactericidal effects. © Mercurochrome 
in 1% solution, mercurophen (1-8000) and 
oxyeyanid of mercury (1-6000) have warm ad- 
Subconjunctival injections of normal 
salt solution, bichloride of mercury and cyan- 
ide of mercury are used with good results by 
Dionin probably 
more attention than it has received. de 
Schweinitz says that, in addition to its lym- 
phagogue and analgesic action, it seems to 
have a positive effect in stimulating cornea! 
regeneration. Its effect is enhanced = by 
adrenalin and also by holocaine. 


vocates. 


some observers. deserves 


It is worth while to consider certain methods 
of diagnosis which assist in the determination 
of the treatment of corneal ulcers. First, the 
accurate outlining of the area of the cornea 
to be treated. Fluorescine has been known for 
along time as an inert staining material giv- 
ing a beautiful green tint to all portions of 
the cornea which are denuded of epithelium. 
This agent allows an accurate demarkation of 
the area to which application of drugs or 
cautery should be made, in addition to its 
very great service in demonstrating minute 
breaks in the epithelium which are difficult to 
(detect otherwise. Several additional staining 


*Read at the meeting of the Virginia Society of Oto-Laryn- 
gology and Ophthalmology at Roanoke, April 13, 1922. 
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Small 
uses acriflavin in-2% solution in normal salt. 
This is non-toxic, nomirritative, and antisep- 
tic, giving an emerald green color. Kleefeld 
states that Bengal rose, Victoria yellow and 
azoflavin are true vital stains which do not 
color the epithelium. 

A preliminary to the logical treatment of 
any ulcer is a bacteriologic study of its con- 
tents. 


materials have been suggested recently. 


This is, of course, no new idea, but one 
sadly neglected by ophthalmologists. Recent 
literature shows a very considerable emphasis 
upon the bacteriologic study of corneal lesions, 
not only for the sake of rational treatment of 
ulcers, but for the sake of a better classification 
of ulcers. I venture to predict that the time 
is not far off when the ophthalmologist who 
fails to consider the bacteriology of cases of 
corneal ulceration will feel himself as guilty 
as the physician who makes no effort to find 
whether a membranous sore throat is or is not 
due to the diphtheria bacillus. One has but to 
consider the supreme importance of the recog- 
nition of the pneumococcus and diplobacillary 
types, for which we have specific treatments, 
to realize this. It is becoming more and more 
a routine procedure to stain smears from cor- 
neal ulcers and to follow this with cultures 
when the organisms preser™ are not readily 
identified in the smears. 

Sreciric THerapy: The serpiginous ulcer 
due to the pneumococcus has concerned us es 
pecially because of its severity and resistance 
to treatment. It is for this type of ulcer that 
drastic cauterization has been employed and 
the incision devised by Saemisch frequently 
practiced. This ulcer is to-day treated by a 
specific remedy which has robbed it of its 
terrors, and one need not fear to lose an eye 
if he has opportunity to see it in the early 
stage of a pneumococcus infection of the 
cornea, provided he applies optochin in the 
proper manner. Morgenroth and Levy in 1911 
introduced ethylhydrocuprein chloride, since 
sold under the trade name of optochin. Re- 
ports of the efficacy of this drug have been 
most enthusiastic with some contradictory re- 
ports which may be explained, I believe, on 
the grounds of an improper method of using 
the drug. The peculiar pathology of this ulcet 
must be remembered, with its advancing cre- 
scentic border harboring the pneumococci in 
the anterior layers of the substantia propria, 
overhung by a shelf of epithelium and Bow- 
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man’s membrane. Dropping optochin into 
the conjunctival sac is about as effective as 
dropping it in the palm of the patient’s hand. 
It does not come in contact with the pneu- 
mococci. If the solution is made fresh and 
applied properly it will kill the pneumococci 
and a prompt arrest of the spread of the ulcer 
will be secured with rapid healing. The 
method of doing this effectually is to curette 
gently the overhanging margin, laying bare 
the substantia propria, and swabbing the solu- 
tion vigorously into the cornea for 15 or 20 
minutes. The floor of the ulcer is not inhab- 
ited by living pneumococci and needs no at- 
tention, but the advancing edge must be thor- 
oughly saturated with the drug. Old solu- 
tions are irritating and may cause marked 
exfoliation of epithelium. The lacrimal sac 
is often the source of infection when the cor- 
neal epithelium has been scratched by a triv- 
ial injury, and the sac should be thoroughly 
irrigated with the optochin solution. This will 
obviate the necessity of removing the sac, at 
least until the ulcer has healed. I feel sure 
that optochin has not had a square deal be- 
cause of faulty methods of application, the 
use of old solutions, and the use, during the 
war, of an American product which was not 
potent. It seems to me a great misfortune 
for us to take seriously the unfavorable re- 
ports on this drug in the face of the truely 
marvelous results obtained by those who have 
used it properly. Bluhm has reported 55 
cases treated with optochin of which 45 re- 
covered. He thinks the results no better than 
by other therapy; but he states that the cases 
were the result of injury occurring from 6 
to 14 days previous to the beginning of treat- 
ment. These may be considered neglected 
cases and it is pertinent to inquire whether 
other methods of treatment have resulted in 
so large a proportion of recoveries in neg- 
lected cases, granting that the term “recovery” 
is not very definite. Gruter has found that 
pneumococcus and streptococcus viridans are 
killed by optochin, though freshly cultivate:! 
pneumococci from ulcers are 100 times as re- 
sistant as laboratory strains. Bedell has also 
found the drug efficacious in streptococcus in- 
fections. Gruter advises against the use of 
atropin sulphate at the same time with opto- 
chin because of the formation of an insoluble 
optochin sulphate. Less than 1% solution was 
of no value and more than 5% damaging to 
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the cornea. He makes repeated applications 
of a 5% solution for 5 minutes to deep ulcers, 

The antipneumococcus serum has certain 
limitations which hamper materially its value, 
The lack of blood supply to the cornea lessens 
the access of the serum to the site of infection. 
and_the various types, at least four, of pneu- 
mococci produce different antibodies, one not 
being beneficial in case of infection by an- 
other type of the organism. 

In judging the results of optochin therapy 
we may profitably consider the alternatives, 
Cauterization with actual cautery or carbolic 
acid leaves very dense scars. The Saemisch 
section makes a communication between the 
interior of the eye and the infected area of 
the cornea, with considerable danger of per- 
manent anterior synechia if not actual pro- 
lapse of the iris. These are very real dangers, 
and a moderate hypopyon is scarcely justifica- 
tion for such an operation since the hypopyon 
is sterile. To offset these objections. we have 
the fact that the drainage is out of the eye 
rather than into it, and the renewed aqueous 
is less cellular and presumably brings anti- 
bodies to the seat of infection, though not 
much production of antibodies can be expected 
when the infection is in an avascular tissue 
like the cornea. Indeed, the lack of tendenc\ 
to resolution in pneumococcus ulcer is in 
marked contrast to the behavior of a lobar 
pneumonia and a pneumococcus conjunctivitis. 
In all events the Saemisch incision, though ef- 
fective when an ulcer resists all other treat- 
ment, is at best a necessary evil to be avoided 
if optochin can be applied before yvreat de- 
struction of the cornea has occurred. As an 
improvement on the Saemisch method, Gifford 
proposes to make the incisien tangent to the 
ulcer without quite touching it. He states 
that this limits its spread. Because of the 
tendency to increased intraocular tension with 
massive hypopyon, Nance has advised frequent 
paracenteses. 

The diplobacillus of Morax and Axenfeld 
causes an ulcer of the cornea which may pene- 
trate deeply and leave a dense scar. This 
type of infection is resistant to the usual forms 
of treatment. Of course, the actual cautery 
will kill this organism, but it will also destroy 
corneal tissue, and the specific remedy for this 
organism is as effectual as optochin in pneu- 
mococeus infections. A 1% solution of zinc 
sulphate retards the growth of the diplobacil- 
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lus and allows prompt healing of the ulcer. 
Zinc sulphate dropped into the conjunctival 
sac and sprayed into the nose removes the 
danger of recurrences. There is considerable 
evidence of the usefulness of zinc sulphate in 
other ulcers than the diplobacillary type. 
Hayashi advises it for ulcus serpens. Un- 
doubtedly this drug is beneficial in many 
forms of conjunctivitis besides the diplobacil- 
lary form, and it is not surprising that it 
should be useful when swabbed into the ul- 
cerated area of the cornea. 

Paraspeciric THerapy: The tendency of 
serologists to question the specificity of sera 
is reflected in the practice of using such agents 
as diphtheria antitoxin to increase antibodies 
against infections other than those due to the 
diphtheria bacillus. We are all familiar with 
the use of tuberculin which seems to do good 
in ocular lesions which are not certainly tuber- 
culous, and we are beginning to doubt whether 
the therapeutic test establishes the diagnos's. 
What has been termed paraspecific therapy is 
becoming popular. Key has reported exhaus- 
tive studies on the subject. He draws the fol- 
lowing conclusions: anti-diphtheritic serum is 
easily obtained, the dosage is certain and the 
preparation dependable; it can be utilized 
while waiting for bacteriologic diagnosis and 
the preparation of specific vaccine or serum. 
Therefore, he prefers anti-diphtheria serum to 
others. He gives the following indications 
for its use: pneumococcus and staphylococcus 
ulcers, phlyctenular pustules, penetrating 
wounds which are infected, postoperative in- 
fections, panophthalmitis. He advised early 
use, by mouth as well as hypodermic injec- 
tion, giving 5000 to 2000 units, the latter be- 
ing repeated frequently. de Schweinitz re- 
ports the cure of a hypopyon keratitis with 
diphtheroids by means of antidiphtheritic 
serum. Typhoid vaccine and milk injections 
have been recommended latter en- 
joying considerable vogue in clinics. 
Yeast serum has been used by Deutschmann. 
Roemer autoserotherapy his 
method of injecting conjunctivally the serum 
obtained from a blister produced on the pa- 
tient’s arm. 

Heat Tuerary: Jackson says that 
form of heat has been used for corneal ulcers 
except live steam and boiling alcohol. He 
states that it is not necessary to cook the or- 
ganisms, but only to raise them to a tempera- 
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ture which will destroy their power of multi- 
plication, and this temperature will not do 
any great damage to the cornea. In accord- 
ance with this principle the severer methods 
of cauterization of the cornea by actual cau- 
tery or electricity seem to be giving way to 
less drastic methods. Prince’s pastuerization 
with heat applied close to the ulcer, but not 
in direct contact with it, has found much 
favor. Weekers uses the loop of an electric 
cautery at 122°F., close to the ulcer, continuing 
it for one minute and repeating 2 or 3 times 
at one sitting. He found in experiments upon 
rabbits that the lesions produced by this de- 
gree of heat are epithelial swelling and slight 
edema of the parenchyma immediately beneath, 
but no true destruction of corneal tissue. The 
Shahan thermophore appears to be a distinct 
advance over other agents for administering 
heat in numerous eye lesions including corneal 
ulcers. This instrument allows careful gradu- 
ation of the temperature, and can be placed 
accurately against the cornea. 

Other agents suggested, but not yet proven 
of extraordinary value. may be mentioned. 
Darier uses scarlet red; X-rays are advised by 
Hunter without the support of any clinical 
evidence. This is mischievous advice for it 
is well known that X-rays cause burns with in- 
tractable pain when used near the eyes with- 
out sufficient protection. Lawson and David- 
son have reported remarkable improvement in 
a hypopyon ulcer from radium. Birch-Hirsch- 
feld uses ultraviolet light and reports good 
results in pneumococcus ulcers. 

In summing up the present status of this 
subject, it may be said that less drastic methods 
of killing or checking the growth of bacteria 
in the cornea without gross destruction of the 
tissue itself are available in all but 
the severest cases: and even the latter, when 
due to pneumococcus, are amenable to specific 
therapy by optochin. Two forms of ulcer, the 
pneumococcal and diplobacillary, are positively 
curable by specific drugs. Paraspecific thera- 
py offers distinct benefit where specific thera- 
py is not possible. Refinements in applying 
heat to the cornea are a gratifying improve- 
ment upon older destructive methods. 


corneal 


Mary had a little goat. 
The doctor got his glands. 

He sewed them up in Tommy Jones, 
Now Tommy eats tin cans.—Selected. 














ACUTE PANCREATITIS. 


A Case Report.* 
By ARTHUR S. BRINKLEY, M. D., Richmond, Va. 

Mr. H. P. W., white, male, age 21, occupa- 
tion—student University of Richmond. Re- 
ferred by Dr. S. 

Admitted to the Retreat Hospital, October 
4th, 1921, at 4:45 P. M., with the following 
history which was gotten partially from the 
patient and his roommate at the University. 

C. C. Sudden severe cramp-like pain in the 
abdomen. 

P. I. Has enjoyed good health until one- 
thirty P. M., about three and one-half hours 
ago. About three-quarters of an hour after 
eating a light lunch, was seized with a sudden 
and violent pain in the central and lower part 
of the abdomen, seemed to be worse in the 
region of the umbilicus; it was cramp-like and 
seemed to bore straight through to the back: 
it was so severe that it kept him drawn almost 
double. Felt terribly nauseated and began to 
retch immediately but has been unable to 
vomit. Has never had any attacks like this 
before. The pain is so severe that it makes 
breathing difficult; was given a hypodermic 
of morphine before leaving the University for 
the hospital, but it has had very little effect 
on the pain. 

P. H. Surgical—negative. Medical—-usual 
diseases of childhood: no serious illness. 

Cardio-respiratory. Negative previous to 
onset of present trouble, no dyspnoea, no 
edema, no cardiac or thoracic distress, marked 
shortness of breath since onset of attack. 

Gastro-intestinal. Has fair appetite, has 
had some slight digestive disturbances at 
times, no nausea or vomiting until onset of 
present trouble a short time ago, no hunger 
pains, no constipation, no jaundice or hem- 
orrhoids. 

G. 1. Voids normally, no dysuria, no hem- 
aturia, no pyuria. 

Physical Examination. Presents an adult 
white male iying in bed with both thighs 
flexed on the abdomen showing all of the signs 
of an acutely ill patient in a marked state of 
shock. Extremities are cold and clammy, face 
pale and pinched, eyes glassy with widely di- 
lated pupils and extremely anxious expression, 
pulse imperceptible in either wrist, heart 
~ *Read at a meeting of the Richmond Surgical Society, May 


22, 1922, and also at a meeting of the Southside Virginia Medi- 
cal Association in Norfolk, June 13, 1922. 
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sounds slow and feeble, rate fifty per minute, 
temperature ninety-six, respiration 16. Chest 
negative. Abdomen tympanitic and board-like 
in rigidity, intensely sensitive to deep palpa- 
tion or percussion over entire abdomen. 

Blood count. Leucocytes, 16,800: polys, sz: 
lymphocytes, 15: large mononuclears 3: hemo- 
globin, 90%. 

Urinalysis. Color, straw: turbidity, cloudy: 
specific gravity, 1042: albumen, trace: sugar, 
neg.: acetone, neg.: diacetic acid, neg.: micro- 
scopic—oceasional blood and pus cell: granular 
and hyaline casts, neg. 

Probably a perforated duodenal 
ulcer or rupture of a fulminating type of ap- 
pendicitis followed by marked shock. 

Surgery in his present condition was not 
to be considered so he was given vigorous treat 
ment for shock including hypodermoclysis, 
hot saline glucose and soda solution per rec 
tum, continuously hot blankets and water 
bottles, morphine, adrenalin, and cafleine. He 
began to improve in less than an hour and 
four hours later his condition had improved 
sufliciently to attempt an exploratory opera- 
tion. 

Under ether anesthesia ‘a low McBurney ‘n- 
cision was made. On opening the peritoneal! 
cavity a marked congestion of the adjacent 
viscerae was noted: there was a good deal 
of free fluid in the abdomen which was 
slightly grayish in color, the appendix was 
located and found to be congested, edematous 
and, on stripping through the fingers, some 
small concretions could be felt but there was 
no evidence of gangrene or perforation. ‘The 
appendix was removed by the usual technique. 
There was no evidence of a Lane band ob 
structing the last part of the ileum. 

Since the appendix did not show enough 
pathology to warrant the symptoms, the 
wound was closed in the usual manner and 
an upper right rectus incision made about two 
inches from the median line and four inches 
in length. On opening the peritoneal cavity, 
an unusual amount of congestion in the stom- 
ach, liver, gallbladder, and intestines was 
noted, also areas of fat necrosis in the omen- 
tum. The gallbladder was very tense; the 
stomach and duodenum were thoroughly ex- 
amined but no evidence of ulcer was found. 
On palpating the pancreas, the head was found 
to be very large, about the size of a big lemon, 
rather hard and tense; inspection in this area 
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revealed a good deal of congestion and edema. 
The condition we were dealing with was un- 
questionably an acute pancreatitis. The gall- 
bladder was walled off and a trocar and canula 
thrust in the fundus of the 
drain off the bile. The bile was thick black 
and ropy: there were no stones in the gall- 


viscus to 


bladder or ducts; the mucosa was congested. 
A tube was fixed in the gallbladder with an 
interrupted suture of plain catgut and the 
opening closed up tight around the tube with 
a purse-string suture of tanned catgut. A 
rubber dam drain was fixed near the head of 
the pancreas and the wound with 
through-and-through sutures of silkworm-gut. 

The patient left the table in fair shape. 
pulse 80, volume good. Orders left, bed ele- 
and 


closed 


vated, hypodermoclysis, saline, glucose 
soda selution, continuous 
rectum: morphine, gr. 
0. S., caffeine. gr. 2. hypo. q. 
lavage S. O. S.. water ad. lib. 
Gross Patholoeqy. 


gravity method, per 
14 hypo. q. + hrs. S. 
4 hrs.. gastric 


The specimen consists of 
an appendix which is 2'% inches long. mark- 
edly and throughout. 
The appendix is now incised and the lumen ‘s 
found filled with several small concretions and 


congested edematous 


bloody looking pus and mucus, the mucosa is 
congested and shows areas of small ulcers, it 
is very much thicker than normal throughout. 

The patient reacted about three hours after 
operation, condition fairly good, temperature 
99.4, pulse 94, and respiration 22, volume of 
pulse good. He was nauseated and occasional- 
lv vomited a little bile, so a gastric lavage 
was done. a large quantity of bile stained fluid 
was returned. Nausea and vomiting were re- 
lieved until late in the afternoon of the next 
day, October 5th, when he was beginning to 
get nauseated and having retching. 
Gastric lavage was done, water returned high- 
ly colored with a quantity of gas, temperature 
at this time 100.3, pulse 100, and respiration 
24. Urinalysis practically the same as on ad- 
mission except the specific gravity had fallen 
to 1034. 


gastric lavage. 


some 


9:30 A. M.. 


About 


* = 


returned highly colored and a large quantity 


of gas expelled: temperature 99.3, pulse 94, 


and respiration 20. Urinalysis—color, amber : 
turbidity, slightly 


1032: reaction. acid: 


cloudy: specific 
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He had a fairly good night after 
October 
ith, was nauseated and had a good deal of 
distention: gastric lavage was done and water 


gravity. 
albumen, a distinct trace: 
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sugar, neg.: acetone, a large trace: diacetic acid, 
neg.: microscop:¢, an occasional blood and pus 
cell, hyaline and granular casts, neg. Gastric 
lavage again at four P. M., returned only 
slightly colored; patient very comfortable 
after lavage, free drainage from gallbladder, 
wounds dressed, no evidence of infection. 

October 7th, temperature at 8:00 o'clock A. 
M., 99.2, pulse 80, and respiration 20; he was 
put on liquids, except milk, q. 3 hours: had a 
fairly comfortable day. During the night he 
complained of pain in the abdomen, broke out 
in a profuse sweat, extremities cold and 
clammy, pulse 60, weak and irregular: he was 
wrapped in hot blankets, given morphine and 
atropine, and two hours later felt much bet- 
ter. Temperature 95.8, pulse 72, and respira- 
tion 20. 

October 8th. had a good day and felt very 
comfortable until the middle of the 
night, when he had an attack similar to the 
one the night before: was given the same treat- 


about 


ment; he reacted promptly but had a sense 
of fullness in the epigastrium:; began eructat- 
later and vomited 
gastric lavage was 


ing about one hour some 
dark vellow looking fluid: 
done. the water returned highly colored and 
with a good deal of gas. 

October 9th. Wounds 
ness along the suture line of the upper wound. 
Gastric lavage was given twice during the day, 
the water returned highly colored each time. 
93.5. 


dressed, slight rec 


Temperature at four o'clock P. M. was 
pulse 72, and respiration 14. 

Qctober 10th. Calomel was ordered in frac- 
tional followed by a saline: 
moved well. Wound 
drain removed, some redness along suture line 
in upper wound, hot wet dressings of saturated 
solution of boric acid were ordered. Was nau- 
seated the first part of the day from calomel, 
comfortable the latter half of the day and 
night. 

October 11th. 
soft diet ordered. 
trace of albumen: specific gravity, 1030: trace 


doses bowels 


dressed. rubber dam 


Comfortable day, modified 


Urinalysis showed distinct 


of acetone: numerous hyaline casts. 
October 14th. Very comfortable for the 
past three days, wounds in good condition. 


October 16th. Wound dressed, drainage 
tube removed. Was comfortable until 4:30 


P. M., when he began to have pain and full- 
ness in upper abdomen: gastric lavage was 
done, a large quantity of thick brown fluid 
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was returned. He felt much better after the 
lavage and had a good night, was put on li- 
quid cliet. 

October 17th. Very comfortable day, free 
drainage of bile from upper wound. Urinaly- 
sis showed a slight trace of albumen: specific 
gravity, 1028: acetone and diacetic acid, nega- 
tive: a few hyaline casts. 

October 18th. Free drainage of bile from 
upper wound. He felt very well until about 
five P. M., when he began to have pain and 
fullness in upper abdomen; gastric lavage at 
7:00 P. M., returned highly colored, felt bet- 
ter after lavage and slept until 1:00 A. M. 
Began to have the same trouble; gastric lavy- 
age at 2:30 A. M., returned highly colored, 
large amount of gas expelled. He was relieved 
immediately and slept balance of night. 

October 21st. Had a very comfortable day, 
modified diet ordered, no drainage of bile for 
the past two days, wound healing nicely. 

From now on the patient improved rapidly, 
had no further gastric disturbances. Was al- 
lowed up in bed on October 26th, and up 
around the hospital on October 28th. Was dlis- 
charged on November 1st, 1921, feeling very 
well. 

On April 15th he came in to see me, re- 
ported that he had been feeling very well 
since leaving the hospital and able to work 
every day. He had gained in weight and 
looked the picture of health. 

LOCAL TREATMENT OF ECZEMA.” 


By JAMES W. ANDERSON, M. D., Norfolk, Va. 


In the selection of this subject I was guided 
by the fact that eczema and its twin, dermati- 
tis from external irritants, form a very large 
percentage of the skin diseases presented for 
treatment and also the fact that they may, 
with few exceptions, be relieved by local treat- 
ment and a goodly percentage, especially of the 
latter, be permanently cured by it altogether. 
I do not wish, however, to leave the impres- 
sion that local treatment is all that is neces- 
sary in their management, but intelligently 
applied it constitutes the most important part 
of your therapy. 

It is frequently difficult to distinguish be- 
tween an eczema and a dermatitis, so much so 
in fact that several authorities have come to 
the point of denying the term “Eczema” a 


*Read before the Southside Virginia Medical Association at 
Norfolk, June 13, 1922. 


place in the nomenclature of dermatology and 
Highman, in his recent work, omits it. pre- 
ferring to call the entire group “Dermatitis” 
with a qualifying adjective, such as Infantile 
Dermatitis, etc. Tlowever, as time and custom 
have placed their stamp of approval upon this 
term, it would only tend to confuse without 
clearing the issue to make the change. 

When a case of either of the diseases under 
(liscussion is presented for treatment, a care- 
ful history should be taken as to the patient's 
general health, ete., and special attention 
should be given to finding if the patient js 
coming in contact with any irritant that 
might be causing his condition. The patient's 
occupation, habits and clothing should come 
under suspicion. On the hands, soap, dish 
washing, oil or any chemical or mechanical 
factor should be inquired about; likewise, on 
the face and neck, the use of hair tonics, dyes, 
fur neck pieces, etc., should be asked about. 
Anything that you might consider as having a 
bearing on the case should be eliminated from 
contact with the part and treatment instituted, 
I have on two occasions seen an obstinate 
eczema of the mouth disappear after a change 
of tooth paste. 

For the purpose of treatment, eczema may 
be divided into the following clinical types: 

Prowary :—Erythematous, papular, vesicu 
lar and mixed. 

Seconpary.—Pustular, squamous and _ lich- 
enified or infiltrated. 

Local treatment, to be successful, should be 
based upon the predominating type of les. 
ion, each type requiring a distinct plan of 
treatment, and in no branch of therapeutics 
is attention to detail of more importance than 
in this. 

I am not going to attempt to give you all 
the various methods of treatment. but to try 
and outline those which I have found to be 
of value in my own work, for it is better to 
learn a few drugs well, than to have a limited 
knowledge of many. 

The erythematous type usually appears upon 
the face or hands, the parts exposed to the 
weather, and in the acute form may give rise 
to so much redness and edema that it may at 
first glance be mistaken for erysipelas, but the 
absence of the systemic symptoms accompany- 
ing the latter will usually clear the diagnosis. 
These cases, as a rule, are very susceptible to 
the action of the sun and wind, so they should 
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be kept in doors during the treatment. Dur- 
ing this stage of the disease, cold compresses 
of boric acid, Liquor Burow, or a one per cent 
solution of resorcin alternated with calamine 
lotion, will relieve it. When the case has 
passed into the squamous or infiltrated stage. 
the treatment should be changed to corre- 
spond. 

The papular type is somewhat more difficult 
to handle and a good routine in these cases is 
to use a lotion of fifty per cent alcohol with 
the addition of three-five per cent each of 
salicylic acid and liquor carbonis detergens. 
This should be applied two or three times 
daily followed by a starch and zine oxide 
paste. If this fails to give relief, a five per 
cent solution of nitrate of silver painted on 
once daily, with calamine and zinc oxide lo- 
tion in the interval, will usually suffice. 

The vesicular type is best treated with crude 
coal tar using the formula of Dr. C. J. White, 
which consists of crude coal tar and zinc oxide, 
of each six parts, “vaseline” and starch, of 
each forty-four parts. The first two should 
be mixed and then added to the latter, pro- 
ducing a black ointment smelling strongly of 
gas. This should be applied to the lesion once 
daily and removed with olive oil before the 
next application. This produces a soothing, 
desiccating action that is very rapid and satis- 
factory in its result. If the tar is not avail- 
able or the patient objects to its use, cold 
compresses of boric acid or lotio nigra, fol- 
lowed by the application of the starch and zinc 
paste, is satisfactory. 

The pustular type is secondary to one of 
the primary types, usually the vesicular, which 
is infected by scratching, but on the body it 
may be secondary to scabies which has become 
irritated by treatment and scratching. The 
infection should be cleared up by the use of 
boric acid compresses and the use of a two- 
five per cent ointment of ammoniated mercury 
with an equal amount of ichthyol. After the 
infection has disappeared, the treatment 
should be changed to correspond to the type 
of lesion remaining. 

After the subsidence of the acute stage of 
the vesicular and erythematous types, you wil] 
find the skin dry and scaly, with a slight 
thickening; this forms the so-called squamous 
type. At this point Lassar’s paste, with the 
addition of three-five per cent ichthyol, will 
prove satisfactory. Three to five per cent re- 
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sorcin in starch and zinc paste is also useful. 
If the condition is very chronic, a lotion of 
twenty grs. of salicylic acid and forty grs. of 
tannic acid to the ounce of fifty per cent 
alcohol will sometimes give excellent results, 
but must be used with caution as it tends to 
irritate. 

The lichenified or infiltrated type of the dis- 
case as a rule follows repeated attacks of 
the vesicular or ervthematous, each attack 
aided by the scratching producing more 
thickening until the skin cannot be picked up 
between the fingers. In the milder type, the 
skin has a leathery feel with an exaggeration 
of the normal lines of the skin. The best treat- 
ment of this condition is by the use of X-ray 
or radium, with phototherapy a second choice. 
If these are not available, one of the vegetable 
tars may be used, preferably oleum rusci, be- 
ginning with six per cent of the drug in a 
starch and zine paste and increasing, as the 
lesion shows tolerance, until the undiluted tar 
is painted upon the area. Chrysarobin is 
sometimes of value by causing an irritation 
which changes the chronic, sluggish condition 
to an acute one, which is then soothed with a 
bland ointment, and the process repeated wun- 
til the infiltration has disappeared. No mat- 
ter what the treatment, the condition is very 
prone to relapse. ‘ 

There are two drugs commonly used in the 
treatment of eczema which are responsible for 
the prolongation of many cases which would 
otherwise be cured in a short time. These are 
sulphur and bichloride of mercury. The for- 
mer is capable of producing a very intense 
dermatitis which you have all seen following 
the treatment of scabies and is only useful 
where the condition follows the scratching and 
irritation in a case of scabies. Bichloride is 
capable of doing no good in these cases and 
is capable of transforming a small patch of 
eczema into an acutely spreading case which 
will cause the patient a great amount of un- 
necessary suffering. 

290 Monroe Building. 


SILLECTOMY.* 


By CLIFTON M. MILLER, M. D., F. A. C. S., Richmond, Va 


Associate Professor of Otology and Rhinology, Medical Colleye 
of Virginia; Ophthalmologist and Oto-Laryngologist, Stuart 
Circle Hospital. 


The constant references in literature of the 


*Read at the 
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Ophthalmology, at Roanoke, April 13, 1922 
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past twenty vears to the control of hemorrhage 
during or after tonsillectomy but serves to em- 
phasize the importance of this complication, 
and the fact that every operator should be pre- 
pared to cope with it. Its occurrence with some 
frequency and the fact that the patience and 
skill of the laryngologist are often taxed to 
the utmost to contrel it forces the conclusion 
that only those accustomed to working in the 
oral cavity and with reflected light are fully 
competent to do operations upon the tonsil. 

The best way to deal with hemorrhage re- 
sulting from tonsillectomy is to prevent it or 
deal with it at the time of operation. Second- 
ary hemorrhage is, of course, not unknown, 
but, in the opinion of the writer, many of the 
so-called secondary hemorrhages, those that 
manifest themselves in five or six hours after 
operation, are merely the free bleeding of a 
vessel that was left oozing slightly when the 
operation was concluded and the patient put 
to bed. Leave the tonsillar fossa absolutely 
dry and the percentage of secondary hemor- 
rhage will be greatly reduced. 

Cases for operation should always have the 
blood coagulation time taken and if it is seven 
minutes or more the operation should be post- 
poned until measures for shortening the time 
can be successfully used. For this purpose ad- 
ministration of calcium salts and gelatine 
feeding are usually sufficient except in the case 
of actual bleeders when all measures may fail, 
but the use of transfusion or the administra- 
tion of fresh horse serum intravenously or into 
the connective tissue is of much benefit. In 
the absence of fresh serum, diphtheria antoxin 
may be used, but is not so efficacious as the 
fresh. In using horse serum it is wise to first 
inject a few minims into the skin to find wheth- 
er the patient is susceptible to it, for it is 
always possible to cause a serious or even fatal 
anaphylaxis by administering it to a suscepti- 
ble individual. Women should not be oper- 
ated on at a time too near their menstruation. 
My own practice is to avoid operation on them 
from a week before to three days after the 


completion of menstruation. Adults over 


forty should have blood-pressure taken before 
operation, and if it is 160 or, over, measures to 
lower it should be used. 

In preparation for operation, a hypodermic 
of morphine and atropine should be given to 
all patients thirteen years old or over, in dos- 
age suitable for age and weight of patient. 
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This practice is wise in operations under loca] 
us well as general anaesthesia. 

The effect of morphine on local bleeding js 
too well known to need further comment and 
in local anaesthesia operations it reduces the 
apprehension of the patient. Atropine by dry- 
ing up the oral secretions prevents the tonsillar 
fossa from constantly filling with saliva which 
saliva undoubtedly prolongs the oozing from 
the fossa. 

Bleeding immediately following operation is 
reduced by using the cold wire snare in the 
Instrument without After 
the loop is tightened around the pedicle, the 
tonsil should be cut off very slowly, taking 
three to five minutes to cut through the pedi- 
cle. After removal of the tonsil, carefully in- 
spect the fossa for any small pieces of tonsil 
that may be left as the presence of these tends 
to prolong bleeding. After getting the fossa 
clean it should be carefully inspected, using 
suction to remove all blood, and look for bleed- 
ing points. Any bleeding point that does not 
stop promptly should be caught with hemo 
statie forceps and held for a few minutes; if 
when released bleeding continues it should be 
caught again and tied. In tying off a bleed- 
‘ng point it is my practice to use 00 chromi- 
cized cat gut threaded into a fine curved 
needle, the needle is then passed above and be- 
low the forceps and the ligature tied. Should 
the bleeding be a persistent oozing. rather than 
one or two bleeding points that can be caught, 
gentle pressure into the fossa for several min- 
utes, either with sponge or using the enucleated 
tonsil as recommended by Greene of <Ashe- 
ville, will frequently be sufficient to stop it. 
If bleeding persists after this, the application 
into the fossa of peroxide of hydrogen will fre- 
quently control this, or dip a cotton swab into 
Monsel’s solution and wring it out till there 
is no free solution on the swab, and with it 
touch lightly the fossa after it has been dried 
with cotton. sponge. The use of tonsillar 
compression forceps like the Storck-Mickulicz 


> > 4 
Beck clissection. 


is sometimes necessary but that is best avoided 
if possible on account of the trauma inflicted 
on surrounding soft tissues. The suture of the 
anterior and posterior pillars either over a 
compress which is to be removed in twenty- 
four hours or the permanent elimination of 
the fossa by suturing the pillars for control 
of bleeding has never been used by me, but 
many operators use these methods with excel- 
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lent results. Tying of the external carotid 
artery has been resorted to in some instances 
where the bleeding seemed otherwise uncontrol- 
lable on account of size of vessel wounded or 
location of it making tying of the bleeding 
point impossible. In two of my own cases this 
procedure was resorted to and both did well, 
bleeding entirely controlled and recovery un- 
interrupted. Both of these cases occurred 
about ten years ago. 

If a bleeding point is so located that it can- 
not be caught readily to be tied and does not 
stop on application of local styptics or use of 
pressure in the fossa, the injection of 5 c.c. of 
normal saline solution to which has been added 
5 drops of 1-1000 adrenaiin solution will fre- 
quently serve to stop it. 

The injection is made at 
around the bleeding point 
wen may be found successful used in the 


several points 


Coagulose or -coag- 


same Way. 

Should bleeding start after the return to bed 
of the patient, the first thing to be done is to 
free the bleeding fossa from all clots, then hunt 
for the bleeding point and tie if necessary. If 
it is found impossible to catch and tie the ves- 
sel, use one of other methods mentioned to 
control bleeding and place patient in reclining 
position with ice collar to neck. 

Since adopting the procedure of having a 
patient’s tonsillar fossae absolutely dry before 
sending them to bed following operation, I 
have had less than one-quarter of one per 
cent show any bleeding subsequent to opera- 
tion. 

Stuart Cirele TTospital. 


INALIS.* 


KANE, A. B. M. D., F. A. ¢ S 


By HOWARD F. . 
Washington, D. 


Associate in Obstetrics, George Washington University 

Trichomonas, as a cause of vaginitis, seems 
to be rather infrequently encountered. The 
text-books on gynecology either omit it or 
mention it briefly as an unusual condition. 
As a parasite of the intestine and mouth, it is 
more commonly found, and the periodical lit- 
erature contains many papers describing the 
organism in these locations. The Index of the 
Surgeon-General’s Library contains only about 
a half-dozen references to trichomonas vagina- 
lis, and K. M. Lynch! appears to be the only 





*Case reported at the meeting of the Hippocrates-Galen So- 
lety of Washington,‘ January 12, 1922. 


author who has studied the condition thor- 
oughly. In his article, he states that tricho- 
monas vaginalis is found in acid mucus. It is 
the same organism, or at least similar to the 
one, that is found in the sputum in tubercu- 
losis, gangrene of the lung, and gastric cancer. 

The source of vaginal infection is not known, 
but it has been found in urethrae of men af- 
ter intercourse with women who had the para- 
site. 

The trichomonas is a unicellular organism, 
When seen in a 
warm fluid medium soon after being taken 
from the vagina, it is extremely active. It is 
pear-shaped, with the larger end in front, and 
from this large end extend four club-shaped 
flagella. These flagella propel the body by 
a sort of overhand swimming motion. ‘The 
rear end is either bluntly rounded or tapered 
to a short stiff point. The cytoplasm is finely 
granular and contains several non-pulsating 


about 22x26 microns 1n size. 


vacuoles. The nucleus is indistinct, ovoid, fine- 
ly granular, located near the head. The ordi- 
nary hanging drop preparation is sufficient for 
demonstrating the presence of the organism, 
but for the study of its morphological char- 
acteristics a dark field should be used. Lynch 
attempted to culture this parasite, but was un- 
able to do so in any of the usual laboratory 
media. Inoculations of various animals were 
unsuccessful. 

By studying the case reported in this paper 
we have a picture of a typical case of vaginitis 
caused by trichomonas vaginalis, and will be 
able to note the effect of various methods of 
treatment. 

Case Report. 

Previous History—Mrs. C. FE. E.. white, 
married, 38 years of age, had one pregnancy, 
full term, 18 years ago. Menses established at 
10, of 21-day type, lasting 4 days. No dys- 
menorrhea except a slight aching in the lower 
right quadrant on the last day. Until the on- 
set of the present complaint had never had leu- 
corrhea. Has no headache or backache. Gen- 
eral health is very good. 

Husband had gonorrhea and syphilis about 
20 years ago. He states that he was cured (7) 
of the gonorrhea in a few months. For 5 vears 
he took mercurial treatment and since then has 
had several Wassermanns, once a year for the 
last few years, which have all been negative. 
The patient and their son have also had year- 
ly negative Wassermanns. , 
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History of Present Complaint.—Patient first 
seen March 23, 1921. She had finished men- 
struating March 21, 1921. Three weeks before 
date of visit, she first noticed a thin watery 


vaginal discharge. After a week this dis- 
charge sometimes contained small blood 
streaks. At the same time she noticed a mild 


itching of the vagina which has become much 
more severe. During menstruation the symp- 
toms of irritation disappeared. ‘There have 
been no bladder symptoms and no constipa- 
tion. She has been taking lysol douches which 
have given no relief. At the time of the visit, 
the itching had extended from the vagina to 
the labia and thigh, and was almost unbear- 
able. 

Pelvic Examination.—Vulva 
coriated. Introitus fairly firm. Vestibule red 
and tender. Vaginal examination painful, 
but cervix and body of uterus seemed normal 
in size, shape, consistency and mobility. Ap- 
pendages could not be felt. 

Speculum showed vaginal mucosa to be very 
red and edematous. This condition was pre- 
sent over the entire vaginal cavity, including 
the vaginal portion of the cervix. The ex- 
ternal showed a picture just opposite to 
that of endocervicitis. It appeared to be a 
healthy area surrounded by one of marked in- 
flammation. There was no discharge from the 
external os, but the vault of the vagina con- 
tained a small quantity of thin yellowish fluid. 

Smears were taken from the cervix and cul- 
tures were made from the vaginal secretion. 


and thighs ex- 


OS 


A spinal Wassermann was ordered. As the 
symptoms of irritation disappeared during 


menstruation, an alkaline douche (sodium bi- 
carbonate) was ordered, together with saline 
cathartics. 

On April 3, the patient was seen again, and 
she reported some relief from the douches. The 
smears were reported negative for gonococcus. 
The spinal Wassermann was negative. The 
cultures showed B. coli and Staph. aureus. A 
drop of the vaginal secretion was examined 
for trichomonas, but none were seen. Realiz- 
ing that faulty technic might be responsible 
for the apparent absence of the parasite, the 
method of treatment recommended by Esco- 
mel? was adopted. The vagina was tamponned 
with boroglyceride, and iodine douches were 
ordered. 

Five days later the conditions were worse. 
The tampons had caused much pain and the 
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iodine had been irritating. Smears were again 
taken and the alkaline douche resumed. These 
smears were subsequently reported negative 
for gonococcus. Ten days later the patient 
reported practically no discharge or pain so 
long as she took four or five douches a day, 
Examination showed vaginal mucosa of almost 
normal appearance. The vaginal 
Was again examined for trichomonas, but none 
were found. The patient was urged to go to 
a hospital for laboratory examinations and 
treatment. 

The patient was not seen again until August 
2, 1921, when she stated that there were no 
symptoms while she continued taking alkaline 
douches, but if she omitted them the condition 
became worse than before. She was now will- 
ing to go to a hospital, and was admitted to 
George Washington University Hospital that 
night. 

Examinations of the vaginal discharge made 
in the Pathological Laboratory showed tricho- 
monas vaginalis in large numbers. A smear 
obtained by a platinum loop from the vicinity 
of the internal os showed organisms resem- 


secretion 


bling gonococcus. 

Treatment.—The vagina was tightly packed 
with tampons soaked in a 25% solution of 
sodium bicarbonate. This was repeated every 
other day for 10 days, with douches of sodium 
bicarbonate twice daily on the intervening 
days. After the first tamponade the patient 
was entirely comfortable, and several exami- 
nations failed to show the trichomonas. She 
was discharged on the 10th day. 

August 16, 1921.—Two days after leaving 
the hospital the patient reported that condi- 
tions were just the same as before treatment. 
She was again admitted to George Washington 
University Hospital. The vaginal discharge 
was found to be alive with trichomonades. 

This time the treatment suggested by DeLee’ 
was adopted. Under general anesthesia, the 
vagina was scrubbed vigorously with green soap 
and douched with bichloride of mercury, 1: 
1500. Then it was packed as tightly as pos- 
sible with gauze soaked in 25% sodium bi- 
carbonate in glycerin. At the end of 24 hours 
the packing was removed and, for a week, 
alkaline douches were given twice daily. 

After this treatment, frequent examinations 
of the discharge showed the dead bodies of 
the trichomonades but no active organisms. 
Daily examinations of the stools were nega- 
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tive. Which seemed to prove that the vaginitis 
was not an infection from the intestinal tract. 
The irritating discharge was not lessened, and 
the patient left the hospital on the 8th day, 
clinically unimproved. 

Examination under ether had elicited the 
fact that the Fallopian tubes were somewhat 
enlarged and prolapsed. On the theory that 
the presence of chronic pus tubes perhaps had 
some influence on the continued irritation, a 
laparotomy was suggested but not urged. 

Two months after leaving the hospital, the 
patient reported that for one week after re- 
turning to her home, the discharge and pain 
continued. Then both stopped and she has 
been well ever since. 

The study of this case and of the literature 
has led the writer to the following conclu- 
sions : 

1. The invasions of the vagina by tricho- 
monas is probably more common than is gener 
ally supposed. 

9. As the cause of vaginitis, this organism 
is frequently overlooked. 

3. The diagnosis should be easy, and pro- 
per treatment is almost always sussessful. 

Stonele igh Court. 
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PELVIC PATHOLOGY AND THE CARDIO 
VASCULAR SYSTEM.* 


By Wm. EDGAR DARNALL, A. M., M. D., F 
Atlantic City, N. J 


R.. Gs Sus 


This paper deals with women. Except for 
the acute infectious diseases, a woman with a 
well pelvis is a woman well all over; a woman 
with a sick pelvis is a woman sick all over. 
Most of the morbidity of women relating to 
her nervous system, general health and well 
being, revolves about her pelvic organs and 
their proper functionating. This statement 
must be accepted in a broad sense and includes 
not only her pelvic organs but her thyroid, 
mammary, pituitary and adrenal glands and 
indeed her entire endocrine system, all of which 
are interrelated and interlocked and function 
together. 

The blood pressure of the average young 


*Read before the American Climatological and 
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woman of properly functionating organs is as 
a rule lower than that of men. If there be 
excessive thyroid or ovarian action the blood 
pressure is still further lowered. If this ac- 
tion result in prolonged or profuse menstrua- 
tion there follow anemias and vitiated states 
of the blood, and a consequent poor supply 
of nutrition to the heart muscle itself through 
the coronary artery. The heart muscle de- 
generates and slight forms of dilatation with 
murmurs of a hemic type supervene. 

As the average woman grows older and the 
ovary and other glands slow down in their 
action there is an accompanying advance in 
blood pressure. As the menopause is reached 
and the ovaries cease to functionate there is 
often an excessive rise of blood pressure with 
varying nervous symptoms that finally drives 
her to her physician. The discovery of exces- 
often leads the attendant to 
make the mistake of viewing this as cardio 
As a 
matter of fact it is not organic but purely 
functional. A sharp distinction must be made 
between this type of hypertension and that 
due to organic changes. Proper regulation of 
diet and habits and the addition of thyroid 
and ovarian feeding usually work wonders 
with the patient. These are the patients that 
have been labelled “essential hypertension.” I 
sometimes think that anything labelled “essen- 
tial” or “idiopathic” in medicine is an euphon- 
jous way of expressing ignorance of the sub- 
ject. 


sive pressure 


vascular disease of an organic nature. 


Pregnancy in most women is associated nor- 
mally with a This is due 
to the increased metabolism and the consequent 
drain on the thyroid gland with the associated 
diminution of the calcium content of the 
blood. If the thyroid fails to endure the 
strain of pregnancy and becomes exhausted. 
metabolism is down. ‘The thyroid 
function is overcome by the hormones of the 
placenta and the mammary glands. Elimina- 
tion not keep with metabolism. 
Toxins rapidly accumulate in the liver, the 
system is overwhelmed. Eclampsia follows 
with all its serious and tragic effects. No wo- 
man with a good thyroid dévelops eclampsia. 
We must cease blaming the kidneys for this 
serious affection. The albuminuria of eclamp- 
sia, the associated hypertension headaches and 
other toxic manifestations are but the effects 
of a toxemia due to a thyroid breakdown. often 


lowered 


pressure. 
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fulminating in its onset and tragic in its re- 
sults. 

The degenerations of the cardiac muscle as- 
sociated with suppurating neoplasms of the 
pelvis are analogous to the degenerations ob- 
served in any systemic bacterial invasion. The 
long standing pyogenic infections of the Fallo- 
pian tubes, pelvic abscesses, degenerating ovar- 
ian cysts or fibroid tumors as well as the 
cachectic toxemia of cancer in these organs 
must eventually affect the cardiac muscle. Hy- 
aline degeneration of its fibres results from the 
toxemias of these conditions just as they would 
from a pneumonia, an influenza or other acute 
infectious disease. Myocardial weakness, dila- 
tations, chronic nephritides and arterial dis- 
ease must eventually follow the one as truly 
as they do the other class of diseases if the 
pelvic pathology is allowed to continue in- 
definitely without relief. 

The frequent association of fibromyomata of 
the uterus with cardio vascular changes, to- 
gether with the fact repeatedly observed that 
the cardio vascular difficulty was usually modi- 
tiel or completely relieved following opera- 
tive removal of the fibroid tumor, as well as 
the startling fact that in most 
terminating unfavorably the bad result was 
directly due to advanced cardio vascular 
changes rather than to death from purely sur- 
gical causes has, for a long time, been a source 


of the cases 


of concern to surgeons and gynecologists. 

Kasprezik in 1881 first called attention to 
the intimate connection of heart disease and 
fibromyomata. Rose in 1883 observed that in 
slow growing myomata secondary degeneration 
and atrophy of the heart muscle occurs. Hoff- 
meier studied at autopsy many of these hearts 
and found that they revealed fatty degenera- 
tion and brown atrophy of the myocardium. | 
will not weary you with all the references in 
the literature but of many hundreds of cases 
studied by several workers it was found that 
40 to 46% of the myoma cases analysed showed 
heart complications. The heart disease is 
characterized by relative insufficiency resem- 
bling a myocarditis but not entirely identical 
with it. In fibroids without abnormal bleed- 
ing, brown atrophy was found, while in fib- 
roids associated with severe bleeding, the con- 
dition was one of fatty degeneration of the 
myocardium. 

It is, of course, going too far to say that 
all cases of cardio vascular disease associated 





with fibroid tumors are due to the tumor, foy 


there are other diseases and conditions that 
may upset the cardio vascular system. Or. 
indeed, the cardio vascular system may hay 
been upset before the incidence of tumor forma. 
tion. However, it must be admitted that the 
ré:ationship between heart disease and myoma 
is‘of such frequency that the “myoma_ heart” 
must be recognized as a real entity. 


According to Winter, the cases most likely 
to be favorably influenced by the removal of 
the tumors are those dilatations and myocardial 
degenerat!ons due to prolonged hemorrhag 
and the consequent anemia. Considerable im 
portance is attached by Cumston and Heywood 
Smith to the mechanical influence of back » 
sure on the kidneys and the resistance to the 
circulation produced in the hard unyielding 
substance of the tumor. It has been claimed 
by others that there may be a chemical basis 
for the changes in the cardio vascular system, 
2 toxemia being produced analogous to that 
found in 
of the tumor producing a protein toxin capabl 
of affecting distant organs. Others, have men- 
tioned the probability. of a common cause of 
the two conditions producing on the one hand 
a fibrosis of the muscularis of the blood ves 
sels and on the other fibromyomata of th 
uterus, thus suggesting that back of the whole 


res- 


sasedow’s disease, the degeneration 


question lies a common endocrine thyro-ovarian 
disturbance. MeClellan strongly favors the 
chemical basis as a toxemia arising from muscle 
extracts released from the tumor. This theory 
is supported somewhat by the experiments of 
Patta and Decio, 1911, who injected extracts 
of myomatous growths into lower animals and 
observed disturbances of the pulse, lowered 
blood pressure and cardiac irregularities. 

At any rate the existence of the 
heart and the associated renal changes as well 
as other conditions of pelvic pathology should 
be borne in mind by the internist always when 
treating women. | 


mvyoma 


The internest should not be 
content to go on treating impaired hearts and 
the cardio vascular system, alone, if  fibro- 
myomata or other pelvic disease be present, 
but to aim to discover it early and provide for 
its prompt removal by surgery. The internist 
and the surgeon should work hand in hand 
and even after the removal of the trouble the 
patient should be kept for a certain length 
of time under the careful observation of the 
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medical man, until the equilibrium has been 
restored in the heart, kidneys and arterial 
system. 
THE NEGLECTED LATENT FACULTY. 
By STEPHEN HARNSBERGER, M. D., Warrenton, Va. 
SrerprinG Beyonp Precepent. Back in 1877 
when I located for practice, I determined to 
seek knowledge from every available source. 
Therefore, in addition to our regular journals, 
I read Homeopathic, Eclectic, Watercure, 
Thompsonian, and other irregular literature 
that could reach me by mail. I was ridiculed 
to be sure but I never lost my grip on that 
purpose; and have not lost it yet. The great 
Thomas Jefferson that he 
talked to even the most ignorant person with- 
out learning something. I was out for learn- 
ing and I have not lived to regret it, though 
Ihave not evened my full desire, 


once said never 


“But know that in the soul 
Are many lesser faculties that 
Reason as chief.” (Milton). 


serve 
The wisest are not so always. Several years 
ago a fast freteht train was derailed at Bris- 
tow. Virginia. The cars were piled one upon 
the other. having gone over a very high em- 
Though the able superintendent 
for 
hours, they could not budge one car which was 


bankment. 
and skilled wrecking crew had worked 


necessary before they could clear away the 
debris. An old farmer who was present said, 
“I can tell vou how to do it.” The superin- 
tendent told the writer that he felt his face get 
warm and the impulse was to say to the man 
that when he wanted advice from an ignora- 
mus he would ask for it; but on second thought 
he said civily, “Well, sir, kindly tell us.” The 
man told them what he wanted done and how 
to do it and, when everything was arranged. 
how to start the engine. They did so and 
the car was moved easily and at once. This 
little “mind trick” that the trained railroad 
men did not know saved the day and taught 
them a valuable lesson. 

Years ago on the Western plains and miles 
from a terminus was a siding only long enough 
to hold one car. Two long material trains 
met there and though the experienced train 
men after tedious hours could not figure out 
how it could be done, a little ragged boy 
standing by timidly volunteered to say that 
he could show them. He got some straws, 
placed them on the ground and demonstrated 
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to them how to do it. In both these instances 
the latent facuity was to the front; railroading 
was the better for it. Such valuable lessons 
are rare in the business world and they are 
growing less and less among physicians. Edu- 
cation too often gives mere verbal refinement, 
instead of substantial knowledge. 

Wirn Farru anv Fortrirvupe. In my early 
practice, when yet a boy, an elderly married 
woman asked me if I could rid her of rheu- 
matism. I told her what the celebrated En- 
glish Professor told his former pupil when he 
asked him what was the best treatment for 
rheumatism. The old physician patted him on 
the back and said, “Six weeks, my boy. six 


weeks.” But the six weeks’ advice did not 
shift the case. She insisted on my taking it 
I at once reasoned that it would be foolish 


for me to do what her former physicians had 
done. I knew the conventional treatment of 
rheumatism and felt that it would not do 
more for me than it did for them. So I con- 
cluded to switch to something different and 
if that failed to try something else. At ten 
o clock, the time of day she always felt best. 
I had a large tub of hot water put*in her bed- 
room, an open bottom chair was placed in 
the tub for her to sit on, then she was wrapped 
in a heavy woolen blanket fastened securely 
about the neck to keep in the heat, and now 
and then hot irons put in 
the water to increase the heat: and when she 


stones and were 
had been made to sweat profusely and the 
blankets removed, she was at once enveloped 
in a sheet wrung out in fresh spring water. 
put to bed and covered with ample blankets. 
She would become comfortable and drowsy in 
a few minutes, sleep quietly for from two 
to four hours, and awake free from pain. 
Elimination and diet did the rest. She was 
cured and perhaps permanently, as I never 
heard of any return of the trouble during 
the several years I resided in that section. 
Peruars A SmMauy Spark May Lire Hip. J. 
L., aged 40, Barterbrook, Va., 1878. Fever. 
cough, expectoration, dyspnea, and unable to 
lie down or take exercise. Had been treated 
for “bad lungs and heart.” Was apparently 
in a very, serious condition. I was tolerably 
fresh from some training in physical diagnosis 
and could not agree with the previous opinion 
in the case. Some indefinite resistance under 
right costal margin. Believing that all his 
trouble came from a badly functioning liver, 
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I gave him a few large doses of English calo- 
mel at bedtime, followed by salines the next 
morning. He was ont and about in ten days, 
continued to improve and was an industrious 
wood worker fifteen years later, when I lost 
trace of him. 

Mrs. K., Fishersville, Va., during January, 
1880: Was called to see a baby, in absence 
of the family physician. Found it with bad 
bronchial cough, sinking in above the clavicles, 
and erying constantly. Had not slept that 
day or the previous night. I made a jacket 
of cloth lined with cotton batting, wrung this 
out in very hot water to which I added a 
little turpentine, enveloped its chest in this, 
and opened the windows to let in air, as 
they had the room suffocatingly hot and close. 
In a few minutes the little fellow was eased, 
went to sleep and slept the rest of the night. 
The next day found him better and the im- 
provement continued on the external applica- 
tions and fresh air. This seemed to greatly 
please the old folk, as the grandmother said 
to me “Just to think that you didn’t give a 
thing to the baby and still you made him sleep 
all night !* 

She was so well taken in by my not doing 
anything, that she essayed to make known 
her own troubles to me. She had no comfort 
day or night on account of pains in back and 
constant irritation of kidneys and bladder—too 
scant or too great flow—and always had ths 
trouble in the winter months. Neither hus- 
band nor wife could read. They were hard 
workers and of course went to bed very early 
and remained abed through the hours of the 
long nights. She had been treated every winter 
for rheumatism. After getting the history 
well connected, I was firmly of the opinion 
that the pains and other discomforts came 
from too long hours in bed. Therefore, I 
gave her no medicine but had her sit up five 
or ten minutes later every night until she 
reached eleven o'clock; and never to retire 
until that hour or later during the short days 
of the year. She did this and very soon im- 
provement noticeable and later on she 
was free of all pains and other uncomfortable 
symptoms. She adopted this precaution each 
winter thereafter and without a return of her 
former sufferings. 

Very frequently in selected cases have I had 
reason to advise less hours in bed and usually 
with benefit to the patient. Regard each pa- 
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tient as a separate entity. Treat the patient 
and not the symptoms. If you want a thing 
done right, you must put the burden on your. 
self—there is no exchange. It 
exclusively; not the memorizing mind but the 
reflecting mind solves the intricate problems, 
It is the mental probing. 

Fiy Wira Your Own Wines. Mrs. M. 
Savannah, Ga., aged about 55, came to me 
for treatment during the winter of 1917. Her 
very competent physician, as was the usual 
plan of handling myocardial asthenias, had 
her on rest, and heart sustaining remedies, 
She was then taking pretty heavy doses. She 
was weak, emaciated, and had a very uncomfort. 
able and anxious expression. After a couple 
of visits, I asked her if she knew 
riable result of the continuous use of stimu- 
lants, She said she did and volunteered the 
reply “that stimulants lost their effect by use 
and if continued it took larger and _ larger 
doses to maintain the good results.” Then J 
asked “What are you going to do when the 
doses required get too large for safety?” Of 
course she could not tell and her answer car- 
ried nothing hopeful, because she remarked— 
“IT guess I'll have to die.” And it did look 
somewhat that way. I reassured her, how- 
ever, by saying that I had already made up 
my mind to restore her to at least comfortabk 
health by a much more pleasant course of 
treatment. First, I wanted her to take life 
-asy and feel that she was going to do without 
stimulants. Second, that I was arranging to 
have her eat and enjoy what she ate. Third. 
that as soon as she could eat and digest agree- 
able food she should begin to lessen the quan 
tity of heart stimulants every second or third 
day until she found she could throw away the 
bottle and go on the restoration made by food 
alone. In eighty days from the day she begai 
with more food and less medicine, she dis- 
carded drugs. She came back for the summer 
a few days ago locking well and feeling well. 
She is still living and in very good health. 

The universal belief that these heart faults 
must all depend on cardiac stimulants car 
ries little show of excellence or umbrage of 
reason on its side Do your own thinking. 
Get the constructive idea that will fit your pa- 
tient. The doctor who is taught and can not 
see farther than his teacher is not only in- 
competent but is potentially a menace to the 
community in which he figures. 
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Wirn Wuat Minp or Intention. We as 
a profession have done well but we have not 
yet paid our score. 

“Your scope is as mine own, 
So to enforce or qualify the laws 
As to our soul seems good.” 

Nor Anyruinc Too Mucn or ‘foo Far. 
Justification of the modern high standard of 
medical education holds good only so far as 
it does not repress the function of thought—the 
greatest evil tendency of modern educational 
life. One but has to give passing notice to 
the manner of teaching in most of our public 
schools, high schools and colleges to under- 
stand why our boys and girls turned out from 
such places rarely fill acceptably the impor- 
tant positions in life; and why the court 
dockets are cumbered with cases criminal and 
otherwise. It is in much part, I am led to 
believe, because our young people are made 
to consider their brains as bins for storage 
purposes rather than dynamos of thought. So 
when they come from college they are crammed 
full of the things taught but never a bit do they 
know about the guiding, restraining or the 
developing and expanding value of thought. 

Poor In THE Minst or Weatru. Intellect- 
ual cultivation by means of the group sys- 
tem in vogue in our schools to-day is, we 
admit. helping to acquire knowledge by rote 
and making it easier to hold intact what is 
read. That is of use and value, but 
it is the weakest point in any system of edu- 
cation and tends to materially cut down the 
amplitude of opportunity, which is only un- 
locked to reason and thought, because the 
obstacles we meet with at the bedside are of 
a more or less obscure nature and their eluci- 
dation and correction can only be met through 
the conserving agency of thought and reason. 

The most perfectly memorized symptomat- 
ology will not square the immediate exigency 
of the case. This every conscientious expe- 
rienced physician will recognize. It takes 
something more—that natural or cultivated 
latent faculty of being able in emergencies to 
ungarner the essential expedient. It is seldom 


some 


necessary to “fall down” if devotion and 
thought make common interest. 
Tovcu tue Tuinc Wirn a Neepie. The 


prescribed standard of education is immobile 
and molding in character. It binds too much 
to the type and, therefore, lacks elasticity, 
liberality and development. Teachers, I opine, 
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should take extra pains to put what they teach 
in such a way that students must need think 
more and memorize less. This habit will fit 
them better for research bedside effort—for 
studying each patient and not being so intent 
on being guided by any set of symptoms, 
which rarely conform to the conditions we 
meet. What you do, do volient, not obedient. 
Good fortune is the companion of virtue and 
courage. 

Wirn Waar Purpose. It is not to 
make clear what I mean and it is not my in- 
tention to dictate. I am interested in the 
better education of medical men. I believe 
the members of the profession who have known 
me intimately for years will acquit me of 
any ulterior object in writing this paper. They 
know full well the ethical lines on which I 
have always worked. And I want it under- 
stood that it is for the good of the suffering 
whom we serve that I put in this word of 
caution and suggestion. 

“To lapse in fullness is sorer than to lie 
for need.” Miss S., aged 18, of Maryland. 
matriculated at one of the best schools in 
this State. Early in the autumn she began 
to feel badly, with appetite on the wane. 
One of the best physicians in the town at- 
After visiting her home at Christ- 
mas, she returned to her classes. The doctor 
continued to treat her for indigestion. His 
reports stated that she was doing very well. 
About May she was sent home—rather to my 
town where her mother was then staying. | 
was called to look her over. I found that she 
had tuberculosis and even then past hope of 
recovery. My report to the mother was like 
a bomb explosion unawares. She lived for a 
couple of months and then yielded to the in- 
evitable wrong diagnosis. Worse yet, the 
mother contracted the disease and died twelve 
months later. This unfortunate and unneces- 
sary mistake happened twice in the same fam- 
ily and with the same physician in a large 
city in Virginia. The physician was one of 
the best educated and generally informed men 
in our State and controlled a very large prac- 
tice among the wealthy class. He had a 
charming and engaging personality. 

These mistakes are happening much too 
frequently all over the country. Right in 
my town are patients who have gone to her- 
alded specialists and been treated for tubercu- 
losis when no test given has backed up any 
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such diagnosis—and it does not stop here. 
Now I mention these unhappy casualties be- 
cause they were in charge of medical men of 
experience and the very highest educational at- 
tainments. I am using this fact to help verify 
the point I wish to make sure and clear to every 
unbiased person who may stumble on this 
paper and worry through its reading. I am 
up in years; have spent a lifetime ministering 
as best I could to the physical and mental 
weaknesses of both country (mostly country) 
and town people; and T have rubbed up against 
many of the “A Ones” from the great medi- 
cal centers of this country and who I rejoice 
to say are my friends. Much that I know 
to-day was made known or suggested by what 
I heard or saw them do. There is nothing 
more worthwhile than the new ideas squeezed 
out of or from the suggestions that come to 
us from hearing others talk and do; and par- 
ticularly from studying our patients at the 
he dside ° T hese quarried dN PVESSIONS rnre the 
untaught values that fill in to save suffering 
and life. 

Tne Drama or too Hic Ent Micii.- 
cation, in the sense inferred from the over- 
exacting educational requirements adopted by 
most or all the States, means that which is 
gainea by instruction—the cramming of the 
head and not knowledge by understanding. 
One can know a thing and yet not understand 
it, which is not useful or safe knowledge when 
applied to healing the sick. Many of the best 
educated members in our ranks are almost im- 
potent at the bedside. They talk charmingly 
and explain plausibly but, subjected to the 
test, the patient does not improve, grows worse, 
Something like “the operation 
Was a success but the patient died.” This is a 
very frequent “catch” that finds its way into 
the columns of our daily and weekly news- 
papers. What is the actual meaning when 
brought down to the crucible of fact and rea- 
This is intended for the audience with 
barred doors. 

It is the easy “slipping out” and much too 
frequent after the unfortunate vital surren- 
der. It means in many instances, I fear, not 
that the knowledge was at fault but simply 
that the understanding was not what it should 
have been. Understanding means more than 
the fact that an operation or the giving of 
drugs is an absolute requirement in the case. 
That may be easy and clear to an outsider— 
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it means in the hidden cases (the usual cases 
will get well without help) that exceptional! 
trait which by nature or cultivation through 
devotion (it can come from no other source) 
of intelligently fixing in mind the patient as 
he is and other than the diagnosed surgical] 
or therapeutic necessity; in other words, see- 
ing the patient parentally, mentally, socially 
and with all other actual and injected attend. 
ant circumstances. It is too late when it is 
over: and curricula or the higher education 
fails to meet it. For this saving grace of un- 
derstanding cannot be taught—it is of a more 
exalted nature; inspired by devotion, edge 
by observation and whetted by experience, it 
gives the judgment the ensemble picture of 
the whole that alone saves the patient in th: 
hazardous condition, View it as you may, 
deny it as you will, but the fact remains that 
you cannot offset it by argument or sneer. 


Great 1s THE Force or Hapsir. <As the 
sapling, is bent, so will the tree grow. Just, as 


a rule, will the highly educated graduate grow 
and stay. He can perhaps more readily drink 
in what others write and say by reason of his 
habit of memorizing books, but he has been 
feeding on books so long that it is only natural! 
for him to continue to graze from the same 
pasture and not be attracted to the more neces- 
sitous roughage filling that is ground out from 
the inquisitive study of the patient himself. 
Know the patient. Get the mental X-ray of 
him. 

My early practice was among sheep raisers. 
Some had one, some two and others three hun- 
dred. I frequently rode into the field with 
the owners. I have seen them almost as soon 
as we entered the field say “my sheep are not 
all here.” We would then ride over to a near- 
by neighbor's field, inspect his flock and virtual- 
ly at once he would say, “That’s my sheep.” 
And they never missed it. Now every sheep 
was of the same breed and every one of them 
was to me exactly alike, yet the sheep man 
could tell them, pick out his own, and I never 
saw the time that he did not do so on wu 
first and quick survey. He could not tell you 
how to do it but he could do it because of his 
interest in the sheep, his constant study and 
intimate association with them. So it should 
be in our bedside professional work. 

Mr. B., aged 40, Knoxville, Tenn., 1896. 
Had had sick-headache every Sunday since he 
could remember; it never failed. I first gave 
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special attention to breaking the habit. Sue- 
ceeded in moderating the gastric upset the 
first week after he started treatment. This 
brought forth the encouragement that is the 
integral part in managing these intricate 
katabolic conditions. He was apparently well 
in five months and had not had a _ return 
twelve months after he left off treatment. 

Mrs. H., aged 60, 1887. Neuralgia of the 
eves. Had suffered intensely for a couple of 
vears. Her physician finally advised her to 
vo to Baltimore and have at least one eyeball 
removed. as her only hope of recovery. She 
applied to me through the advice of a promi- 
nent lawver in her county of Rockingham. 
When her son consulted me, I could not go 
tosee her. The best I could do at the time was 
to send her some palliatives, and write out 
some directions as to rest, diet, fresh air, ete. 
I did not see her for several weeks but kept in 
touch with her progress by means of the mails. 
By having her more or less comfortable, I soon 
got firm in her confidence; and then the way 
was delightfully paved against future stum- 
bling. She got well and lived a number of 
years in comparative comfort except perhaps 
for the intervening vagaries incident to de- 
clining vears. Elimination was conscientious- 
ly kept in mind and practice, ridding her of 
the intestinal poison, then nourishment—that’s 
all. 

A SUFFERING Prerson 
We have heretofore paid too meager attention 
to the part plaved by infections. Early in my 
profess:onal career, I met constantly with what 
was then termed neuralgia, princ:pally of the 
forehead, eves, back and stomach. To explain 
in few words, I shall give one or two case 
histories : 

In 1886 an old lady of Newmarket, Virginia. 
called on me for neuralgia of the eyes of 
thirty-five vears’ standing. She had sought 
aid from many physicians. I told her that 
neuralgia was not in my book of practice or 
rather was not the name of what I was going 
to treat. Understanding the importance of 
time as the main factor of success in handling 
such patients, IT bound her down to some 
months’ effort by requiring her to pay a lump 
sum whether she completed the time obliga- 
tion or not. TI did this in all cases of long 
standing, and it worked miracles. A few 
years later I got another patient from the same 
town but her pains were about the stomach. 


Is A Sacred Opsecrt. 
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She finally recovered. The entire program in 
both was the diminution or exclusion of milk, 
meats and other acid-forming products from 
the dietary, elimination persistently pursued, 
and a combination of drugs (morphine ex- 
cluded) along as required to assure ease anid 
comfort. The matter of comfort, which IL 
find many physicians seem to lose sight of, is 
absolutely one of the most valuable helps in 
neuralgia and all other discomforting pliysi- 
cal conditions. It cheers the patient and 
makes active the functions called into play in 
the effort to restore the strength. And it does 
it elicits the abiding faith which puts 
the patient's efforts on the plane of one’s own 
intention. It is a winning card. It 
hope and hope fixes the gait and grateful con- 
These things outweigh educational 
scientific knowledge: but 
working forearmed with the edged equipment 


more: 
creates 


clusion, 
acquirements and 


mentioned, reason gives assent. 

Ler ir Pass ror Wuar ir is Worrn. It is 
not enough merely to know—it is the proper 
application of what we know that expands to 
utilitv. We all know enough but from some 
fortuitv of circumstance, as it 
not oxygenate our ideas, 
they he dormant, so that what we know is 
without any reciprocal equivalent. When some- 


unfortunate 


were, We do hence 


thing as in the hidden case intensifies interest, 
heats the brain centers to unusual activity, it 
light what there 
but was not in the ripened fruitage, available 


for use. 


brings to has been stored 
The reciprocal relations of doctor 
and patient are only proportionally active 
when the doctor takes in the waderlying coun- 
dition that leads along to the disturbed feel- 
ing or dysfunction called disease. 

Tue Key to toe Mystery. <Any one who 
studies these cases and gets an intimate ac- 
quaintance with them should, in the majority 
of instances, at least, recognize that the exist- 
ence is usually determined by some metabolic 
fault: and in my experience, judging from 
cures obtained, the crux of the dyscrasia lies 
somewhere in the gastro-intestinal route. Cor- 
rect that error and dominion over disease is 
your grateful return. It simply acquaints one 
with the kinetic force of thought, the kinetic 
energy of thought in action: of the importance 
of more closely and carefully looking into, 
through, and bevond every seemingly compli- 
Tlunt the pre-remote cause and the 

effect. This abstraction is the 


cate case. 


post-re mote 
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doctor’s imperative duty and the patient’s 
fundamental right. It is the juggling that 
brings diagnosis into ill-repute. The chief diffi- 
culty is our apparent inability or willful neg- 
lect to make use of our faculti¢s and oppor- 
tunities which are every day brought before 
us. It is not so much the opportunity of edu- 
cation, however, for as Bacon has well said 
“A wise man will make more opportunities 
than he finds.” 

[t is importunity, earnestness; the taking in 
of the op posable is niore opportune to our 
needs than the acquired symptoms familiar 
curricula, literacy does not mean 
ignorance, as many are prone to think, nor 
does literate mean knowledge or understand- 
ing; for what the literate know is mostly of 
the past. The main object in the practice of 
medicine, you will grant, is to know at the 
time; and right here is where the /atent 
faculty comes into play and memorized facts 
Now it seems to me that we 
have increased our standard of medical edn- 
cation to the point where it requires students 
to perform a cumbersome obedience; and about 
where it is well to make a halt, modify the 
fashion of teaching, or weaken the good it 
was intended to do. Already it is ridding our 
ranks of the “anxious” young men with high 
desires and humanizing devotion—the ones 
who heretofore have ended in world-wide repu- 
tations as the greatest teachers and most suc- 
cessful practitioners and surgeons. We want 
them because we need them but they see no 
way open to them to “pay the price.” And 
it is naturally hardening the feelings of those 
who do pull through. The trend is toward 
vrouping, expanding, dictating, controlling; 
the personal factor, individuality, is relegated 
to the background. It is called the higher 
education, progress, better commodity at a 
lessened cost—evidently meant to trap the 
innocent—the patient suffers the contrary; 
and the usually gouging price makes him not 
forget it. 

Aprotto Hears WHEN Invokep. But Apollo 
will not answer so long as the greed of manu- 
facturers willingly does the bidding of man’s 
false desires. Much of the blame for the bur- 
den of gastro-intestinal dysfunctions of the 
present time, in the writer’s opinion and as 
published before (Virginia Medical Semi- 
Vouthly, November 13th, 1914), is in the way 
our food products, especially cereals, are manip- 


trom 


become palsied. 
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ulated to please the eye; the polished rice, the 
whitened flour, the bleached sugar and the ex. 
cessive refining of numerous other articles of 
diet rids them of the ions and vitamines, and 
roughage, which we now realize are the sw, 
and only factors in supplying nutriment and 
the required functioning of the organs con. 
cerned in building and renewing the tissues 
and eliminating the products of waste. When- 
ever these functions are disturbed or absent, 
especially for some time, there must of 
necessity follow some functional or worse im- 
pairment and possibly some irreparable dam 
age, especially to the liver. 

To get at any fair estimate of the varied 
and gross damage in this respect, is to give 
favorable theught to the subject. It will as- 
tonish anyone who tries the plan of earnestly 
and carefully studying the matter. It can 
bring on anything from toothache to amputa- 
tion. There seems no limit to the dystrophic 
disorders that can proceed from faulty foods 
faultily eaten; and, we might add, as long as 
humans lamblike swigg the sift-drink teat. 
These faults well adhered to, are strongly a: 
the bottom of many, if not all, of our ail- 
ments. The principal cause of disease in in- 
fancy lies in food and drink, and it continues 
into adult life. If we would give less atten- 
tion to diseases and more time to elucidating 
the ways to preserve health, we would be more 
in accord with common sense and reason. 


Tue Borpen Wuricn ts Wet Borne Be- 
comrs Ligutr. Do not read just what you think 
you need and like but consider what you do 
not want and do not like. Broaden your vis- 
ion, expand your efforts; it will make you 
reach out and grasp the better, if not, bigger 
things. Leave the narrow gauge of memory 
and board the broad gauge of thought for 
awhile and see how much it will add to your 
success and pleasure. Perfection was never 
intended, nor was it appointed that we should 
halt at doing well. The Garden of Eden was 
perfection and it lost out. To be calmly satis- 
fied means decay and decay is the beginning 
of the end of everything earthly. Thought and 
work alone can fill the vacancy that registers 
failure and despair. Too high educational 
requirements tend to self-complacency, dwarf- 
ing development of the best, usually /atent 
qualities, the crowning glory of which is the 
latent reserve faculty, innate in every indivi- 
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dual and which simply awaits the awaken:ng—- 
jeading out. 

The crude apple diverted Eve. 
compulsory high education as the rule of 
thought and conduct forcibly minimizes devo- 
tion and freezes emotion, when it is emotion, 
the mainspring of devotion, which alone gives 
zest to the zeal that never tires. It is like 
turning away the water you need to grind 


To accept 


the grist. 
MANAGEMENT OF BREECH CASES 
OF LABOR.* 


By JETER R. ALLEN, M. D., Marshall, Va. 


To manage intelligently a breech presenta- 
tion, it is first important to know the charac- 
ter of the case, whether it is simple or mixed. 
Simple is when the flexion is at the hips, and 
the limbs are in complete state of extension, 
the legs as a whole in apposition to the front 
of the fetus. In mixed the thighs are flexed 
as in simple, but the legs are flexed at the 
knees and the dorsal surfaces of the limbs are 
in apposition, the fetus being in a squatting 
position. We may also have the presentation 
of one leg, the other limb being in the simple 
or mixed position. This is nothing more than 
what might be termed a complication to the 
presentation. 

We should also take into consideration the 
etiology which includes faulty attitude on 
part of the mother, especially such as relaxa- 
tion of the abdominal wall often present in 
those who have previously borne children: 
deformities of the uterus and pelvis. many 
of which I will not discuss; prematurity on 
part of the fetus, as well as dead fetus and 
multiple pregnancies. The positions in all 
labor, in order of frequency, are: 

Left Sacro-Anterior, L. S. A. 

tight Sacro-Anterior, R. S. A. 

Right Sacro-Posterior, R. S. P. 

Left Sacro-Posterior. L. S. P. 

ManaGemMENT: When called in time, and 
we have reason to expect that from faulty 
position there is a chance that we will get a 
breech presentation, we should by external 
manipulations endeavor to convert it to a 
cephalic one, and by careful observance main- 
tain it in this position until engagement has 
taken place. I mention the above fact of 
when being called in time for the simple rea- 


want? before the Warren, Rappahannock and Page Counties 
Medical Society, at Sperryville, Va., August &, 1922. 
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son that often, and especially in the rural sec- 
tions, we do not know that Mrs. A. or Mrs. B., 
wants our services until we are actually called 
to attend the case, and at our arrival we find 
labor in progress. Should we be fortunate 
enough to have been engaged on the case be- 
forehand, we should observe the mother at 
intervals and, by so doing, we may be able 
to secure the proper position and maintain it 
there until the time of gestation, and pat our- 
selves on the shoulder that we have carried 
out our purpose, but it is worth trying. 


When labor does begin and we find that we 
have a breech case on our hands, do not be 
too much concerned and be too vigorous in 
trving to change it into some other presenta- 
tion, for, all things being normal, I had 
rather take my chances with a normal breech 
case than lots of the other complicated ones. 
Failing after reasonable external manipula- 
tions to accomplish our purpose, our next 
thought should be, Is this a fully matured 
fetus? Is it alive? Is the mother’s pelvis 
deformed, rendering it improbable that she 
could give birth? Onur first consideration is 
the safety and life of the mother and the next 
a live baby. Agreeing that all is normal 
with the expected mother and baby, and we 
simplv have a breech case to deal with, it is 
best not to tell the mother that the child is 
not in the best of positions; let her find it 
out herself, which she usually will after labor 
has terminated, and then she will not care 
whether it was a head-on or backward pro- 
cedure, 

Knowing that the breech is not as com- 
plete a dilator as the head, we should en- 
deavor to prolong the first stages of labor to 
afford plenty of time for the pelvic tissues 
to relax and dilate for the after-coming head. 
If the pains are too vigorous during the first 
stages, we should instruct the mother not to 
use her voluntary muscular forces; this you 
can do by explaining to her that she can do 
no good at that stage of the game or rather 
will tire herself and then would not be in 
position to use her muscular efforts when they 
will help later. Often these patients have 
been attended before by a midwife who has 
taught them that they must bear down (as 
they call it) every time they have a slight 
pain. If she is a woman of reasonable in- 
telligence, she will take your suggestions, and 
that of itself will be all necessary to control 
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pain. But, if they persist too strongly, you Should the arms become extended, they 
might modify them by the use of chloroform, should be immediately brought down. To do 


given with caution, or small doses of mor- 
phia might help. However, I do not advo- 
cate too much interference, for I fully believe 
that interference often has done more harm 
than good. 

to preserve the membranes as 
long as possible as by so doing you will obtain 
better and more uniform dilatation than you 
would should they rupture early. To _pre- 
serve them, use same methods as in reducing 
the pains, make few examinations, and keep 
the patient quiet in recumbent position. When 
actual rupture of the membranes has occurred, 
observe for signs of weakness in the fetus and 
be ready for quick action should indications 
present. By external manipulation of the 
fundus of the uterus through the abdominal 
wall endeavor to maintain complete contrac- 
tion which will keep the head in the flexed 
position and also prevent the extension of the 
arms of the child. 


Endeavor 


Aim to protect the perineum in all cases 
and, as soon as the umbilicus appears through 
the birth canal, notice that the cord is pul- 
sating normally and if possible place it in 
the sacro-iliac notch to prevent pressure: 
avoid its being subject to tension for by this 
you may prevent premature separation of the 
placenta, rupture or tearing at the umbilicus, 
or retarding the circulation through tension. 

Have a warm wet towel handy and as soon 
as the trunk is being born wrap it in the 
warm towel to prevent the stimulating effect 
of the air of the room causing respiration 
before the head is born. Before the head is 
expelled, support the trunk well to prevent 
pressure on the neck. As the chin appears 
over the pelvic floor, elevate the trunk and 
assist expulsion of the head by firm manipu- 
lation over the pubes. Do not pull on the 
trunk. Much good can be done just at this 
time by instructing the mother to use her 
All of the above 
refers to a normal breech case, but often com- 
plications may arise and should be properly 
and promptly dealt with. 


muscular force of expulsion. 


At the beginning of the ggase, should we find 
a large or deformed child atid deformed pelvis 
on part of the mother, rendering labor un- 
favorable, we should 
section. 
technique 


first consider Cesarean 
Tf the fetus is immature or dead, our 


would be governed accordingly. 


this, bring down the posterior one first, by 
raising the trunk and passing the index ani 
middle finger of the hand whose palmar sur- 
face corresponds to the dorsal surface of the 
child into the birth canal and following y 
the child’s back until the scapulae are reached, 
then down the back of the arm until the elbow 
joint is reached, and then bring the arm down 
over the face of the child The procedure js 
now reversed and the same steps carried out 
in bringing down the second arm. Do not uss 
too much tension for you might get a fract- 
ure of the humerus. If the arms fail to main 
tain this position, a sling is recommended to 


keep them down, but I have never foun 
occasion to use it. 
Should the head remain in the transvers 


position in the pelvic outlet, correct it by 
placing two fingers on the occiput and two 
on the malar bone, or one finger in the mouth. 
Supporting the trunk, rotate the chin poste 
riorly: do not attempt to rotate the head by 
twisting on the trunk. Should the head main- 
tain the transverse position in the upper part 
of the pelvis, endeavor to bring it down }by 
suprapubic pressure and then follow the abov 
procedure. If the head not maintail 
proper flexion at the brim of the pelvis, try 
by firm suprapubic pressure to obtain the 
proper flexion and maintain in this position 
until deep in the pelvis. If incompletely flexed 
at the pelvic floor, place one finger in the 
meuth or to either malar bone and with firm 
upward pressure at the back of the occipital 
bone bring to complete flexion, for if the head 
net maintain flexion the chin will 
inpacted somewhere in the birth canal and 
render labor impossible so far as the life oi 
the child is concerned; for the head must b 
born inside of ten minutes from the birth of 
the shoulders to save the baby. 


does 


does vet 


If the cord prolapses, replace it at once or, 
failing to do so, attempt to terminate labor 
promptly: this may be easy if one foot is 
already presenting, but if both are in the 
simple presentation, you may obtain your ob- 
ject by hooking the fingers in the groins and 
making traction, but be careful not to use 
much traction without following 
down the fundus of the uterus, for you maj 
cause extension of the head and matters are 
then worse than before. 


too also 


vial 


1922 | 


Th 
may 
for a 
cuissit 
I ho} 
W h i le 
some 
aseps> 


othe l 


1 
] 
and 


») 


mot! 


, 
whel 
tT. 


thar 


W 
cana 
has 
disc 
part 
ease 
not 
and 


wereal 


1922 | 


There are many other complications that 
may arise but these are the main ones to look 
for and I will not enter into any further dis- 
cussions. This paper is very incomplete but 
I hope I have brought out some po!nts which, 
while not new, we must look out for and at 
some time must all handle. The usual strict 
asepsis and repairing of lacerations, as in any 
other case, should be carefully followed. 


SUMMARY. 

1. Ascertain all abnormalities as to mother 
and child. 

Y. Gain the confidence, if possible, of the 
mother. 

3. Do not interfere with nature but assist 
when indicated. 

/, Correct complications as they arise. 

5. Should all go well. thank nature rather 
than assume all the credit yourself. 


NOTES ON RECTAL SURGERY. 
By FE. H. TERRELL, M. D., Richmond, Va 

While the sigmoid flexure, rectum and anal 
canal have very definite boundary lines, 1t 
has become customary, except in very scientific 
discourses, to designate all disorders of these 
parts under the general heading of rectal «lis- 
Such a classification, of course, may 
not be anatomically correct, but it is simpler, 
and to save confusion it is as well probably 
to follow the usual custom. 

According to the latest editions of Gray's 
Anatomy the rectum extends from the attach- 
ment of the mesentery in front of the third 
sacral vertebra to the level of the semilunar 
valves of Morgagni. It is below this line, be- 
tween it and the skin margin, that the great 
majority of the so-called rectal diseases are 


Cases, 


found. This is the constricted outlet of the 
intestinal canal, and is about one inch in 
length. From the proctologist’s point of view 


the dividing line: between the rectum proper 
and the anal canal, that is the level of the 
anal valves, is a most important one. Above 
this line there are few, if any, sensory nerve 
fibres, while below it they become more and 
more abundant until the skin edge is reached. 
In operative work in this region, particularly 
under local anaesthesia, which has 
rather prevalent, a knowledge of this fact is 
very helpful. Also, what might appear as 
identically similar lesions above and below 
this line will cause entirely different symp- 
toms. For instance. an ulcer in the lower 


become 
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ampulla of the rectum will almost certainly 
produce a diarrhoea, while a similar condition 
in the anal canal will cause spasm and pain 
with a retardation of the fecal movements. 
Because of the abundant nerve supply of the 
anal outlet and from the fact that it is sur- 
rounded by strong muscular bands, the amount 
of discomfort and pain often seem out of all 
proportion to the extent of the pathology 
found. On the other hand, the sigmoid and 
rectum having a limited sensory nerve supply, 
(diseases incident to them are accompanied by 
little or no pain. The practical importance 
of this is that the lesion causing rectal, pain 
and discomfort will almost invariably be found 
in the outlet. In a search for a painful lesion 
it is useless to subject the patient to a high 
rectal examination, as I have known to be 
done often, when usually it may be seen or 
felt from below without the aid of any in- 
struiment. 

In doing rectal work, a carefully gotten 
history is most important. In this, probably 
more than in any other branch of surgery, che 
findings should explain the symptoms. In 
other words: the examination is not complete 
until the cause of every symptom is found. 
As an example, some time ago, a patient was 
réferred to me who had pain in the rectum 
with a slight discharge of pus. He, also, had 
several bowel movements during the day. Ex- 
amination showed a small perineal fistula with 
an ulcer at the internal opening. These, of 
course, would not produce a diarrhoea, but 
would tend to constipation. A proctoscopic 
was done and a large ulcer just below the 
recto-sigmoidal juncture was found. Before 
operation for the fistula and anal ulcer the 
patient was told that treatment later for the 
rectal ulcer would be necessary. if a complete 
cure were expected. 


Analyses, Selections, Etc. 


-ancreatic Extract in Treatment of Diabetes 

Mellitus. 

In a series of articles appearing between 
February and June, 1922, from the Depart- 
ments of Physiology, Pathological Chemistry, 
and Medicine. of the University ef Toronto, 
the use of pancreatic extracts in the treatment 
of diabetes mellitus is described. This work 
begun by Banting and Best! has been de- 
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veloped by them along with Collip, Camp- 
bell and Fletcher? to a point where they are 
able to report some striking clinical results. 
The earlier papers are summarized by Pro- 
fessor J. J. R. Macleod* in part as follows: 

“Briefly, the most significant of the results 
which have been obtained are as follows: Sub- 
cutaneous injection of the extract into normal 
rabbits causes the percentage of sugar in the 
blood to fall, and when this reaches a certain 
level (about 0.045 per cent), perfectly charac- 
teristic symptoms of a convulsive character 
appear and, if left alone, the animal passes 
into a comatose condition, which soon ends in 
death. If a solution of sugar be injected sub- 
cutaneously when the symptoms appear, the 
animal immediately recovers and may remain 
perfectly normal or pass again into the con- 
vulsions which may be removed a second time 
by injections of sugar. Many observations 
have convinced us that these symptoms are 
definitely related to the lowering of blood 
sugar—they may indeed be called hypoglycae- 
mic convulsions—and this is all the more in- 
teresting in light of the work of F. C. Mann, 
who found similar symptoms to develop in 
dogs when the blood sugar was lowered to 
about 0.04 per cent by isolation of the liver 
from the circulation. * * * 

“Not only is the blood sugar lowered in 
rabbits that are normal, but also in those 
rendered diabetic by any of the experimental 
methods usually employed to bring this about. 
These are puncture of the floor of the fourth 
ventricle (Piqure), asphyxia, poisoning by 
carbon monoxide gas, ether, or adrenalin. 
None of these causes hyperglycaemia in rab- 
bits after injecting them with sufficient 
amounts of pancreatic extract. There may 
oceasionally be a slight increase in the per- 
centage of blood sugar, but never to anything 
Iike the extent usually observed without ex- 
tract. The animals used for these experi- 
ments were always well-fed with carbohydrates 
and the glycogen content of the liver deter- 
mined. The importance of this result is that 
it shows us that even the purely experimental 
forms of diabetes have much in common with 
the clinical forms. * * * 

“Determination of the percentage of glyco- 
gen and of fatty acid in the liver, heart and 
blood of diabetic animals either injected or 
not injected with extract, has revealed the 
fact that extract entirely alters the distribu- 

tion and amount of these substances. 
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the liver of a pancreatic diabetic dog never 
contains more than a very small amount of 
glycogen, even when the animal has been in- 
gesting large amounts of carbohydrate; on the 
other hand, this organ under these conditions 
is heavily loaded with fat. When extract is 
given, however, a very large amount of gly- 
cogen (over 12 per cent) appears in the liver 
and the amount of fat coincidently declines, 

“In a normal person or laboratory animal 
fed on carbohydrates the quotient (R. Q.) rises 
nearly to 1.0. but in a diabetic patient or ani- 
mal, it fails to do so and may be as low as 
0.65, its height varying with the severity of 
the disease. When pancreatic extract is ad- 
ministered along with carbohydrates in dia- 
betes, on the other hand, the quotient rises as 
in a normal person, clearly indicating that 
utilization of carbohydrates in the tissue has 
been restored. * * * * 


“It is shown that an extract of pancreas can 
be prepared capable of removing all the cardi- 
nal symptoms of diabetes both in animals and 
man. Thus, it caused the blood sugar to re- 
turn to the normal level, the sugar of the urine 
to disappear, acetonuria to vanish and the 
respiratory quotient to rise towards its usual 
level. Not alone were the objective symptoms 
relieved, but the well-being of the patients 
definitely improved. The extract was admin- 
istered subcutaneously. These clinical obser- 
vations would not have been warranted had 
santing and Best not previously shown by 
experiments on diabetic (depancreated) dogs, 
conducted in the laboratory of the writer, that 
in one animal at least, by daily injections of 
extract, life could be prolonged far beyond 
the time during which untreated diabetic ani- 
mals usually live. * * * * 


“Many other corroborative results of the 
remarkable potency of pancreatic extracts 
have been gathered, and great attention is 
being given to the best method of their prep- 
aration in bulk. It has been thought advis- 
able not to publish these methods in detail 
until they have been thoroughly worked out 
and the proper dosage determined; for it has 
been found not only that toxic symptoms may 
follow the administration of improperly pre- 
pared extracts, but that the antidiabetic effect 
is readily lost by apparently trivial deviations 
from the prescribed method. This large scale 
preparation of the extract is being done in 
the department of physiology by the aid of 
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funds granted by the Connaught Laboratories 
of the University of Toronto. 

“In the light of these various types of evi- 
dence, we feel justified in expressing the belief 
that it will be possible by administration of 
pancreatic extract, to treat diabetes in man 
much more satisfactorily than has hitherto 
been the case. Dietetic control must no doubt 
still remain an important feature of treatment, 
and will probably be all that is necessary in 
the earlier stages of the disease, but in the 
later stages, and in the various crises that are 
otherwise unmanageable, it is hoped that ad- 
ministration of extract will prove of value. 
What other therapeutic uses the pancreatic 
extract may have, remains as yet undeter- 
mined.” 
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Studies on the Therapeutic Effect of Bacillus 
Acidophilus Milk and Lactose. 


Following up the investigations of Rettger 
and Cheplin, in which was described the sat- 
isfactory treatment of chronic constipation and 
diarrhea, with milk fermented by B. acido- 
philus, reinforced with lactose,—Kopeloff and 
Cheney have applied this treatment to insti- 
tutional psychotic patients. Two groups of 
subjects were used: Seven controls, mentally 
normal; and seven female patients classed as 
dementia praecox and manic depressive. The 
usual daily administration was 1,000 c.c. of B. 
acidophilus whole milk and 300 gm. of lac- 
tose, half the amount being taken between 
dinner and supper, and the remainder between 
supper and bed-time. To obtain the most pal- 
pable result the milk was incubated at 35° C. 
for twenty hours. 

In both the mentally normal and psychotic 
subjects marked relief was obtained from 
chronic constipation and diarrhea, corrobo- 
rating the work of Rettger and Cheplin. The 
psychotic patients showed no mental improve- 
ment which could be attributed to this treat- 
ment. The intestinal flora became changed on 
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treatment with B. acidophilus milk and lac- 
There was some doubt as to whether 
there was any actual multiplication of B. 
acidophilus in the intestine, the percentages 
of viable organisms excreted being very small. 
Daily analysis of the milk showed that in- 
cubating B. acidophilus whole milk at room 
temperature was satisfactory for three or four 
days, after which the number of viable organ- 
isms decreased rather rapidly, and the acidity 
increased to the point of unpalatability. 
(Journal A. M. A., Vol. 79, No. VIII, page 
609.) A. F. R. 


tose. 


Prognosis and Treatment of Tuberculosis in 
Infancy and Childhood. 


This is a most interesting and instructive 
article about a subject of great importance in 
the care of the tubercular infant and child. 

Rowland G. Freeman, in Archives of Pedi- 
atrics, August, 1922, states that about one-third 
of the cases of tuberculosis in children are of 
the bovine origin. Cases of intestinal tuber- 
culosis or of the cervical lymphnodes are par- 
ticularly apt to be of this origin. Among 
intelligent people we are especially apt to find 
the bovine type, for the human source is well 
guarded against, but raw or commercially 
pasteurized milk is used, neither of which is 
absolutely safe. In the tenements where iso- 
lation of the human source cannot be well 
instituted we frequently find the human type 
of the tubercular bacillus infecting the infant 
and child. Tuberculosis may develop in foetal 
life. One hundred and thirteen authentic 
cases and five hundred and nineteen question- 
able ones have been reported in literature. 
Freeman makes the following points: 

(1) The younger the child the less resist- 
ance to the tubercular bacillus. 

(2) The tubercular bacillus. no matter 
what the point of entry is, usually lodges in 
the bronchial lymphnodes, and from there 
spreads, 

(3) Tuberculosis of the lungs gives an ab- 
solutely bad prognosis. 

(4) There is rarely much emaciation in 
tubercular cases in infancy and young chil- 
(ren. Emaciated cases are more apt to be un- 
resolved pneumonia. 


(5) The lesion is more apt to be in the 
lower lobe. 
(6) X-Ray plates are sometimes best taken 
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at an oblique angle, when the shadow is 
thrown on one side of the vertebral column. 
He then goes on to quote many cases of 
localized tuberculosis in which excellent re- 
sults were gotten by the following treatment: 
(1) Removal of large infected lymphnodes. 
(2) Fresh air, out of doors, moving and 
cold. Cases are kept in it twenty-four hours 
of each day. 
(3) Heliotherapy. exposure of skin to di- 
rect sun light, cautiously but sufficiently. 


(4) Cod liver oil. Useful if well borne 
and it 's usually well tolerated. 

(5) <A full easily digested diet. 

(6) Complete rest for long periods. 

Kreeman’s article should lead us to take 


more specific care of our tubercular children 
with the hope of recoveries in a good many 
of them. 


W. B. M. 


Bacillus Acidophilus. 


Bassler and Lutz review the investigations 
of the acidophil bacterta and the value of 
their therapy in intestinal disorders. They 
showed that the earlier preparations could be 
recovered from the stool in negligible quan- 
tities only, and hence were worthless. Given 
with lactose they do appear in large numbers 
in the feces in about four days and prompt- 
ly <«lisappear when the administration is 
stopped. They have shown that the appear- 
ance of large numbers of the B. acidophilus 
in the stool does not diminish the normal num- 
her of the B. coli, as demonstrated by care- 
ful counting in a weighed unit of 
Also that the anaerobic bacteria are not <i- 
minished, 


feces. 


They conclude that any benefits derived 
from this therapy occur only in the putrefac- 
tive type of disorder—not in the fermentative, 
—and that even in the putrefactive types 
there is no effect on the anaerobes or second- 
ary putrefactive organisms of the gram-nega- 
tive group. Finally, that the same results 
may be obtained by the use of several tea- 
spoonfuls of lactose a day in a slightly longer 
time but at much less cost to the patient. 
(Journal A, M. A. Vol. 79, No. VIII, page 
GO7.) A. F. R. 
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PROGRAM 
MEDICAL SOCIETY OF VIRGINIA 
Fifty-third Annual Meeting 
at 
Norfolk, Virginia 
October 31, November 1, 2 and 3, 1922 
Headquarters—Shriners’ Temple, Monticello Avenue 
and Freemason Street. 


Dr. R. Lioyp Witiiams, 405 Taylor Bldg., Chairman 
Local Committee of Arrangements. 





Registration & Information Bureau—Shriners’ 
Temple. 
OFFICERS 
BE. C. S. TaLraAFerro, M. D., Norfolk. .......... President 
J. S. Davis, M. D., University ...... First Vice-President 


C. P. Jones, M. D., Newport News, 
Second Vice-President 


J. B. DeSHAzo, M. D., Ridgeway..Third Vice-President 


Mr. G. H. Winrrey, Richmond....Secretary-Treasurer 
& Business Manager 
Executive Council 

Paut W. Howte, M. D., Richmond............... Chairmar 


NELSON, M. D., 


TARNETT Richmond............. Clerk 





State At Large 
Paul W. Howle, M. D. (1922) 
I. E. Huff, M. D. (1922) 


M. J. Payne, M. D. (1923) 
H. A. Burke, M. D. (1923) 


W. W. Wilkinson, M. D. (1924) 





G. W. McAllister, M. D. (1923)............ First District 
R. Lloyd Williams, M. D. (1924)........ Second District 
Garnett Nelson, M. D. (1928)................ Third District 
Thos. G. Hardy, M. D. (19264)............ Fourth District 
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Hunter B. Spencer, M. D. (1924)............ Sixth District 
d. ©. FPiipoin, M. D. (3928 ).......0.......:. Seventh District 
S. W. Maphis, M. D. (1922)..............:.; Kighth District 
Francis H. Smith, M. D. (1924)........... Ninth District 
P: Th: Fee, BE. Tk. CEO vasoviccecvcsisinsce Tenth District 
Committees 


J. A. White, M. D., Chairman Membership Committee 
H. U. Stephenson, M. D., 
Chairman Legislative Committe 
W. F. Drewry, M. D., Chairman Judiciary Committe 
Alex. G. Brown, Jr., M. 
Chairman Publication Committee 
Charles M. Edwards, M. 
Chairman Necrological Committee 


Delegates to American Medical Association 
Joseph T. Buxton, M. D. (1922) 
Southgate Leigh, M. D. (1923) 

Ennion G. Williams, M. D. (1923) 


PROCEEDINGS 
Tuesday, October 31 
8 P. M. 


Shriners’ Temple 
Open to Public and Profession 


Call to 


Invocati 
Address 


Address 
Societ 
folk | 

tespons 


Announ 


Address 


Memori 
Report 

Reports 
Report 

Tubercu 
M. 

"ubereu 
D., 


Boa 


Meeti 
nouncer 

Count 
0 this 
clety is 
five me 
that ea 
lelegate 
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Call to order—R. Lloyd Williams, M. D., Chairman 
Local Committee of Arrangements 

i MINUIID 50 xcensactansissaassscassh Rev. Sparks Melton, D. D. 
Address of Welcome in Behalf of the City 

Mayor Albert L. Roper 

Address of Welcome from Norfolk County Medizal 

Society—Julian M. Rawls, M. D., President, Nor- 

folk Co. Med. Society. 

Response in Behalf of 

John 

Announcements 
Address of President—E. C. S. 


the 
Staige 


Society 

Davis, M. D. University 

Taliaferro, M. D., 

Norfolk 

Memorial Hour 

Report of Executive Council 

Reports of Committees and Delegates 

Report of Secretary-Treasurer 

Tuberculosis Among the Negroes—H. R. M. Landis, 
M. D., (invited guest), Philadelphia, Pa. 

Tuberculosis in Rural Virginia—H. R. Edwards, M. 
D., Clinician to Bureau of T. \B. Education, State 
Board of Health, Richmond 


Wednesday, November 1 
9 A. M. 
Meeting of House of Delegates. 
nounced.) 
County or Component Societies are urged 
io this meeting their quota of delegates. 


(Place to be an- 


to send 
Each So 


ciety is entitled to one delegate for eazh thirty- 
five members or major fraction thereof, provided 
that each Society shall be entitled to at least one 


delegate. 
10 A. M. to 1:30 P. M. 
General Meeting (Shriners’ Temple) 
Report of Clinical Cases (Five 
report). 


minutes for each 


Subject For Discussion 


NUTRITIONAL (DEFICIENCY) DISEASES 

(a) Presentation of the General Subject—Sur- 
geon Joseph Goldberger, U. S. P. H. S.. Wash- 
ington, D. C. 

(b) Pediatric Aspects— 
D., Norfolk 

(¢) Orthopedic Aspects 
D., Richmond 


Lawrence T. Royster, M. 


Thomas Wheeldon, M 


(d) Neurologic Aspects—Frank H. Redwood. M. 
D., Norfolk 
(e) Cutaneous Aspects—Thomas W. Murrell. M. 


D., Richmond 
Discussion 


IrOore : y , . + . " 
Is Progress Being Made in the Surgical Treatment 


of Acute Abdominal Conditions?—Murat Willis, 
M. D., Richmond 
Discussion 
Certain Aspects of Medical Education 
Theodore Hough, Ph.D.. University 


Public Health Work and the Layman 


am Roy K. Flannagan, M. D., Richmond 

langes in a Small Town Brought About by the 
Health Department—B. B. Bagby, M. D “West 
Point ites ; 

Observations on Diphtheria in Virginia—Aubrey H 
Straus, B. S., Richmond 





Wednesday Afternoon—3 P. M. 
General Meeting (Shriners’ Temple) 
Focal Infection as a Cause of Disease—Charles H. 
r Mayo, M. D. (invited guest), Rochester, Minn. 
The Modern Conception of the Diagnosis and Treat- 
ment of Gastric and Duodenal Uleer, Frank 
(invited guest), Chicago, III. 


Smithies, M. D. 
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Adjournment to Medical and Surgical Sections 
Medical Section (Shriners’ Temple) 
Brain Tumor Localization—A. A. Burke, M. D., 
Norfolk 

The Diagnosis of Brain Tumor 
M. D., Richmond 
Importance of 

the Diagnosis of 
D., Richmond 


Beverley R. Tucker, 


The and 


Tumor—John 


Otology 
Brain 


Ophthalmology in 
Dunn, M. 


Visual Disturbances in Brain Tumor—Emory Hill, 
M. D., Richmond 

X-Ray Examination in Cases of Brain Tumor—Dan 
iel D. Talley, M. D., Richmond 

Some Points in the Surgery of Brain Tumor—C. C 
Coleman, M. D., Richmond 

The Forces Which Prevent Modern Medicine From 


Being a Success—A. A. Houser, M. D., Richmond 
Surgical Section (Southland Hotel) 
Oxygen Supply and Demand in General Anesthesia 


R. C. Whitehead, M. D., Norfolk 

Regional Anestheisa, Southgate Leigh, M. D., and 
J. H. Culpepper, M. D., Norfolk 

Stones of Salivary Glands and Ducts—Guy R. Har- 


rison, D. D. S., Richmond 

A Study of the Lumbar Index, with Special Refer 
ence to the Significance of Diminished Lumbar 
Curve—Stuart Michaux, M. D., Richmond 

Spondylitis Deformas (Marie-Strumpfel Type) 
F. Voshell, M. D., University 

Report of a Case of Pulmonary 
Artificial Pneumothorax—C. L. 
Norfolk 


Allen 


Abscess Cured by 
Harrell, M. D 


Wednesday Evening—8 P. M. 

Medical Section (Shriners’ Temple) 
Where Shall We Find Our Incipient Cases of Tuber- 
culosis?—Charles R. Grandy, M. D., Norfolk 

Difficulties Encountered in the Diagnosis of 
Tuberculosis in Children: Report of Six Cases 
(Lantern Slides).—R. C. Carnal, M. D., Roch- 
ester, N. Y. 

Pneumonoconiosis: Report of Cases. 
A. L. Gray, M. D., and J. Lloyd 
Richmond 
Report of a Case of Dextro-Cardia. (Lantern 
Slides).—W. E. Killinger, M. D., Victoria 


Surgical Section (Southland Hotel) 
Case of Typhoid Fever With 


The 


(Lantern Slides) 
Tabb, M. D., 


Report of a Perfora- 


tion: Also Some General Observations on Ty 

phoid Perforation—R. M. Wiley, M. D., Salem 
Splenectomy in the Treatment of Splenic Anemia 

(Lantern Slides).—E. J. Horgan, M. D., Wash- 


ington, D. C. 
Importance of Early Diagnosis of Acute Abdominal 
Pain—Joseph D. Rogers, M. D., Washington, D. C 
Sub-Diaphragmatic Abscess—Fred M. Hodges, M. D., 
Richmond 


Entertainment 
Thursday, November 2 
9 A. M. to 1:30 P. M. 


Medical Section (Shriners’ Temple) 
Some Pediatric Practicalities—Sam Wilson, M. D., 
Lynchburg 
Dry Milk in Infant Feeding—Wm. B. McIlwaine M 


D., Petersburg 
Jaundice Associated 
M. D., Roanoke 
An Exanthem Occurring in 
Symptomatology—Chas. E. 
risonburg 
Child Welfare 


with Pyuria—Littleton Davis, 


Infants, With Unusual 
Conrad, M. D., Har- 
McGuire 


Newton, M. D., Richmond 
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Severe Diabetes—Alex G. 


Richmond 


in 
D., 


Ration 
Jr., M. 


Balance the 
Brown, 


Value of Basal Metabolism Studies in Thyroid Dis- 
ease—Jas. H. Smith, M. D., Richmond 

Remarks on Transduodenal Drainage of the Gall 
Tract—Walter B. Martin, M. D., Norfolk 

Some Neglected Factors in the Treatment of Dis- 
ease—Tom. A. Williams, M. D., Washington, D. C. 


Surgical Section (Southland Hotel) 
Delayed Union in Non-Infezcted Wounds Above the 
Umbilious—Arthur S. Brinkley, M. D., Richmond 
Kidney Abscess and Pyonephrosis: Review of Cases. 
(Lantern Slides)—John H. Neff, M. D., Univer- 

sity 
Prostatectomy, 
neal Route 


With Special Reference to the Peri- 
J. Shelton Horsley, M. D., Richmond 


Some Further Observations on Prostatectomy—Rob- 
ert C. Bryan, M. D., Richmond 
The Report of a Case of Myeloma—Julian L. Rawls, 
D., Norfolk 
The Early Recognition of Gall Bladder Disease—RE. 
L. Kendig, M. D., Victoria 


Occlusion of the Mesenteric Vessels—J. W. Tankers- 
ley, M. D. (fraternal delegate), Greensboro, N. C. 


Mesenteric Thrombosis, With a Report of Cases 
Stuart McGuire, M. D., Richmond 
Painless Labor—R. L. Raiford, M. D., Sedley 


Oyster Roast at Cape Henry 


Special Order—Report of House of Delegates Im- 
mediately Upon Arrival at Cape Henry 
Thursday Evening, 8 P. M. 

Medical Section (Shriners’ Temple) 


Intravenous Therapy in Country Practice—A. F. 


Wood, M. D., Parksley 
The Diagnosis of Intestinal Parasitic Infection—T. 
Dewey Davis, M. D., Richmond 
Some Reactions In Treatment of Syphilis and Prob- 
able Significance—S. G. Gill, M. D., Norfolk 
Lumbar Puncture in the Routine Treatment of Syph- 
ilis—Warren T. Vaughan, M. D., Richmond 
Clinical Observations on Salvarsanization Excess, 
With Report of Cases-—J. Allison Hodges, M. D., 


Richmond 
A Plea tor a More Comprehensive View of the Corre 


lations in the Study of Medicine—J. H. Hiden, 
M. D., Pungoteague 
Digitalis for Intravenous Administration; An Exam- 


Preparations 
Haskell, 


ination of Some Commercial 
Douglas Vander Hoof, M. D., and C. C. 
M. D., Richmond 


Surgical Section (Southland Hotel) 


The Intermittence of Pyuria at the Level of the 
Kidney—Joseph F. Geisinger, M. D., Richmond 

Granuloma Inguinale: Additional Case Reports. 
(Lantern Slides)—Clyde F. Ross, M. D., Rich- 
mond 

Management of the Surgical Complications of Acute 
Gonorrhea—Dorsey G. Tyler, M. D., Richmond 

Strictures of the Ureter—A. I. Dodson, M. D., Rich- 
mond 

Diagnosis of Urological Conditions by the General 
Practitioner—Lawrence T. Price, M. D., Rich- 


mond 
Roentgen Ray as an Adjuvant in Treatment of Ad- 
vanced Cases of Carcinoma of the Stomach—Chas. 
R. Robins, M. D., Richmond 
Carcinoma of Rectum and Sigmoid 
M. D., Richmond 


Frank S. Johns, 
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Friday, November 3 
9:30 A. M. to 1:30 P. M. 
General Meeting (Shriners’ Temple) 


The Use of Traction in the Treatment of Fractur | 
of the Long Bones—John E. Cannaday, M. p | 
(invited guest), Charleston, W. Va 

Concerning Ocular Examinations in Their Relat 


to General Medical and Surgical Investigatio) 
(Lantern Slides)—G. E. de Schweinitz, M 
(invited guest), Philadelphia, Pa. 


Adjournment to Medical and Surgical! Sections 
Medical Section (Shriners’ Temple) 

Prenatal Care and Robt. P. Kelly 
D., Lynchburg 

Electrocardiography in the Diagnosis of Cardiac ( 
ditions—F. C. Rinker, M. D., Norfolk 

Cancer—The Tribulus Terrestris of Diseases—Step 
Harnsberger, M. D., Warrenton 


Treatment 


Auto-Anaphylaxis of the Ear—W. E. Drive 
Norfolk 

The Progress of Malaria Control in Virginia—L 
Williams, Jr., P. A. Sure., U. S. P. HH. 8. BR 
mond 

Surgical Section (Southland Hotel) i 

Report of Unusual Case of Mastoiditis —Th 

Hughes, M. D., Richmond 


Nasal Accessory Sinuses and Optic Nerve D 
ance—J. E. Diehl, M. D., Norfolk 

Obstetrics A Neglected Science and Art 
Myers, M. D., Norfolk 

Vitalizing Obstetrical Records—M. P. Rucker, M 


Richmond 


Latent Maxillary Sinusitis—J. Warren WI 

D.,. Norfolk } 
Hysterectomy and Ovarectomy for Benign | 

and Inflammatory Disease. Report of Six Hun | 

dred Cases—G. Paul La Roque, M. D., Rit 
Result of Ovarian Grafts—S. B. Moore, M 

andria 

Friday Afternoon, 3 P. M. 

General Meeting (Shriners’ Temple) 
Unfinished and miscellaneous business. 
Introduction of President-Elect. 

Adjournment. 
Entertainments 

The Princess Anne and Country Club golf 
will be open to all members of the Society 

Reception Wednesday night for members and lad r 
accompanying them. 

Oyster Roast at Cape Henry, Thursday, for me 
Will leave Shriners’ Temple, headquarters of the 5 
ciety, at 1 P. M. 

Ample entertainment for ladies. 

Papers and Discussions 

The time limit in reading a paper is twenty @ 
utes. In discussions or speaking to a motion, ! 
speech is to exceed five minutes, and no speak 
is permitted more than twice in discussing a pap 
or speaking to a motion. 

The absence of the author when his paper 
called in the regular sequence relegates such pape! 
to the end of the program. 

Papers are the property of the Society and mus 
be handed to the Secretary just after being read 

All members, fraternal delegates, invited gues’ 

E 


yi 


The N 


Soci 


D 





f 
' 
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and visitors are requested to register promptly. Reg- 
istration cards may be secured at the Registrar’s 
desk in Shriners’ Temple. Any member who has 


not already been provided with a Society button, 
but lost or mislaid it, may secure another button 
at cost. 


a 


Annual Dues 


Members are requested to remit the annual dues 
($4.00) to the Treasurer as promptly as possible. 
Change of Address 
Members will please notify the Secretary of 


change in post-office address. 


The Southwestern Virginia Medical Society 
Held its regular semi-annual meeting at 
Wytheville, September 13th and Ith. This 
meeting was more largely attended than any 
Drs. W. LB. Porter, 
Dublin, and C. H. 
Chilhowie, were elected to membership. 


meeting. Roa- 


h. Goad, 


pres ious 
Baker. 
The 


Society went on record as favoring the calling 


noke, R, 


of an Immediate session of the Legislature for 
the purpose of acting on the bond issue for 
good roads in Virginia. 

The following officers were elected for the 
President, Dr. R. H. Woolling. 
vice-president, Dr. J. T. Graham. 
Dr E.G. 
members of the 
Chaffin, Pu- 

and Z. V. 
H. Smith. Abing 
Rural Retreat. 


Norfolk 


comme Vvear: 
Pulaski: 
Wytheville: 
(nll (re-elected), Roanoke: 
executive committee, Drs. W. W. 
laski, W. R. Whitman, Roanoke, 
Sherrill, Marion. Drs. F. 
don, and A. B. Greiner, 
elected delegates to the 
the State Society. 


secretary-treasurer, 


were 


Ineeting” of 


The next meeting will be held in Christians 
ure, Mav 10 and 11, 1923. 
EK. G. Gin, Ne 


cty.-T) 


The Nelson County Medical and Surgical 
Society 


Held a special meeting at the New Shipman 
Hotel, September 21st. Dr. W. D. Meeks re- 
ported an interesting case of brain tumor and 
Dr. W. M. Tunstall a case of thrombosis. The 
treatment of diphtheria was the subject for 
an interesting discussion. The following mem 
hers- Were present: Drs. W. M. Tunstall. W. 
D. Meeks, J.C. Everett. D. C. Wills, J. B. 
McKee, B. F. Randolph and J. I. Thaxton. 

At a former meeting, Dr. H. G. Dickie. of 
Massies Mill, was elected a delegate to the 
Norfolk meeting of the Medical Society of 
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Virginia, and Dr. D. C. Wills. Arrington, was 
elected alternate. 

The next meeting will be at Lovingston on 
the fourth Monday in November. 


J. I. THAXTON, Nec.-T 1 as, 


The Medical Association of the Valley of 
Virginia 
Held its regular meeting at Clifton Forge, 
September 28th, under the presidency of Dr. 
C. EK. Conrad, of Harrisonburg, Va. There 
were about seventy-five members in attendance 
and an interesting program was enjoyed. It 


was decided to hold the next semi-annua! 
meeting in May at Winchester, and the fol- 
lowing officers were elected: President, D1 
Hunter H. McGuire, Winchester: vice-presi 
dent, Dr. J. M. Kmmett, Clifton Forge: sec 
retary, Dr. Alex. F. Robertson, Jr.. Staunton: 
and treasurer, Dr. J. M. Beidler, Harrison 
bure. Both of the last named officers were 


re-elected. 


The Southside Virginia Medical Association 


Met in Victoria, September 13, with a larg 


number of its members present. A 00 pro 
vram was rendered and discussion of the pa 


pers was freely entered into by those in at 
tendance. Dr. W. D. Kendig, Kenbridge 
appointed delegate to represent the Associa 
tion at the Norfolk the Medical 
Society of Vireinia. 

At the close of the program the Association 
entertained at a banquet on. the 
lawn of Kendig Bros. Hospital, by Drs. W. 
D. and E. L. Kendig. 

The next meeting will be held in South Hill 
the 


Was 


meeting of 


Was 


elven 


second Tuesday in December. 
R. L. Rairorp, Secty. 
The Buckingham County Medical Society, 
At its meeting on September 20th, elected 
Dr. Perkins Glover, Arvonia, president, and 
Dr. John Randolph, Arvonia, secretary. Dele 
vate elected to the State Society meeting in 
Norfolk is Dr. Perkins Glover, Arvonia, and 
alternate, Dr. J. Randolph, Arvonia. 


The Bedford County Medical Society, 

\t a recent meeting appointed Dr. R. H. 
Bennett, of- Huddleston. Va.. as delegate from 
that Society to the Norfolk meeting of the 
Virginia. 

McCapne, See 


Medical Society of 
W. ©. 








412 


The Arlington County Medical Society, 

At its regular meeting held September 20, 
1922, elected Dr. W. C. Welburn, Ballston, 
delegate, and Dr. R. N. Sutton, Clarendon, 
alternate, to the Medical Society of Virginia 
to be held at Norfolk, October 31-November 
3, 1922. 


B. H. SWAIN, Sec’ y.-T reas. 


The Lynchburg and Campbell County Med- 
ical Society, 

At a recent meeting, elected Drs. Robt. P. 
Kelly and John W. Dillard, both of Lynch- 
burg, delegates to the Norfolk meeting of the 
State Society, and Drs. F. O. Plunkett and 
Norman W. File, also of Ivynchburg, alter- 
nates. 


The Lunenburg County Medical Society, 

At a meeting held at Victoria, October 2, 
unanimously elected Dr. E. L. Kendig, of Vic- 
toria, to represent the Society in the House 
of Delegates at the Norfolk meeting of the 
Medical Society of Virginia. 


The Southampton County Medical Society 

Has appointed Dr. R. H. Cobb, Franklin, 
as delegate to the annual meeting of the Med- 
ical Society of Virginia in Norfolk, the last 
of this month. He is to select his own alter- 
nate, in case it is impossible for him to attend. 


Correspondence 


Justice for the Doctor. 
Lynchburg, Va.. September 22, 
To THe Eprror :— 

I am sending you a piece which came out 
in my home paper to-day, which speaks for 
itself. IT will say that I have had a reai 
fight and one in which I do not feel that J 
fought for myself only, but that it the 
cause of every man practicing to-day. I want 
especially to call your attention to the fact 
of the Judge setting aside the one cent ver- 
dict. In doing so, I feel that he has done 
much to keep this kind of case out of court. 

W. Harman Evans, M. D. 


1922. 


1S 


The following which is the piece to which 
Dr. Evans referred, taken from Zhe 
Lynchburg News, of September 22, and was 
printed under the caption, “Dr. Evans Wins 
$10,000 Suit.” 

“Judge William R. Barksdale, in circuit 


was 
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court here yesterday, entcred judement fo 
the defendant in the case of Mrs. Holley [, | 
Tweedy against Dr. W. Harman Evans ; 
which a jury at the July term of that cour 
returned a verdict of one cent for the plaiy 
tiff. The case now goes from the dock 
after three trials. The suit was brought se, 
eral years ago for $10,000 damages for alleg 
malpractice. 

“The first two trials of the case resulted 
hung juries, but at the last trial two month 
ago there was a verdict of one cent for th 
plaintiff. A motion was made at that tim 
that Judge Barksdale set the verdict asid 
and yesterday morning he gave judgment fo 
Dr. Evans, thereby putting the court costs « 
the suit and cost of the three 
plaintiff.’ 


trials on th 


Secretary’s Announcement 
Norfolk Meeting of the State Society Wil! 
be a Great Success. 

Every member of the Medical Society 
Virginia who can get away from his work { 
a few days should attend the meeting of 1 
organization in Norfolk, October 31st-Nove 
A program of unusual excellence | 





ber 3rd. 
been arranged, distinguished 
profession from other states will be there 
our guests, and our members in Norfolk ai 
Portsmouth are determined that 
have the best time that hospitable city 

ever given any guests. Members living 

Northern Virginia will find the boat trip fr 
Washington to Norfolk unusually attractiv 
Beautifully equipped steamers leave Washing 
ton every evening about six o’clock, arrivil 
at Norfolk the following morning at seven 

Secure your hotel accommodations in 
vance through Dr. R. L. Williams, Chairma! 
of the Local Committee on Arrangements, 4 
Taylor Bldg., Norfolk. Carry as many men 
bers of your family as possible because t 
wives of our members in Norfolk are plannil 
to entertain the wives and daughters of visit 
ing physicians. 

Reduced round trip fares to the Norfolk meet: 
ing have been arranged for through the South- 
eastern Passenger Association. You may secure 
from the office of the Medical Society of Virginia 
104'2 W. Grace St., Richmond, a certificate i 
dicating that you are entitled to the reduction 
You will give this certificate to the agent wher 


purchasing your ticket and secure a reduction of 
one-fourth on the total cost of the round trip. Ad 


leaders in t 


Visitors sh 


wread 


ditior 
bers 
you. 
stam} 
to fo’ 
of yc 

Ha 
It co 
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ditional certificates should be requested for mem- 
bers of your family attending the meeting with 
you. How many certificates do you want? A 
stamped addressed envelope will enable the office 
to forward your certificate immediately on receipt 
of your request. 

Have you paid your assessment for 1922! 
It costs about nine dollars per year per mem- 
ber to finance the society, of which amount 
members pay only four dollars. If you have 
not already done so—send your check in today 
for four dollars. We can beat the world’s 
record for collections if every member will do 
this. , 

G. H. WINFREY. Secretary-Treasurer. 


The Truth About Medicine 


In addition to the articles 


letter of August Ist, the following articles were ac- 
cepted during July: 
Intra Products Company: 
Ven Calcium Cacodylate Ampules-Ipco. 
Winthrop Chemical Company: 
Theocin. 
During August the following articles have been 


accepted by the Council on Pharmacy and Chemistry 
for inclusion in New and Nonofficial Remedies: 
G. W. Carnrick Co.: 
Corpus Luteum—G. W. C. Co. 
Gradwohl Laboratories: 


Sterile Solution of Mercury Oxyevanide—Grad- 
wohl. 
Lederle Antitoxin Laboratories: 
Pollen Antigens—Lederle, 
Solution Epinephrine—Lederle. 
New York Intravenous Laboratory: 
Loeser’s Intravenous Solution of Mercury Oxy 


cyanide. 
Parke, Davis and 
Antipneumococcic 
Winthrop Chemical Co.: 
Luminal Sodium Tablets 1% grains. 

In addition to the articles enumerated in our letter 
of September ist, 1922, the -following articles were 
accepted during August: 

H. K. Mulford Company: 

Mercurialized Serum No. 2—Mulford, 
Mercurie Succinimide Hypodermic Tablets No. 5. 

Parke, Davis and Company: 

Adrenalin and Cocaine Tablets Rx B 

Adrenalin Tablets No. 2, 

Brometone Capsules, 5 grains 

Tuberculin (old) and Control for the 
Pirquet Test, 

Tuberculin Ointment for the Moro Test. 

During September the following articles have been 
accepted by the Council on Pharmacy and Chemistry 
for inclusion in New and Nonofficial Remedies: 

H. A. Metz Laboratories: 

Novocain and L-Suprarenin Tablets “H” 
Novocain Solution, 1 per cent. 
Novocain Base, 

Novocain Nitrate, 

Pyramidon Tablets. 


Co.: 


Serum (Polyvalent). 


Von 


asebal 
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enumerated in our 
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United States Radium Corporation: 


Ampules Radium Chloride 2 Cc-U. S. Radium 
Corp. (Radium element, 5 micrograms), 
Ampules Radium Chloride 2 Cc-U. S. Radium 
Corp. (Radium Element 10 micrograms), 
Ampules Radium Chloride 2 Cc-U. S. Radium 
Corp. (Radium Element, 25 micrograms). 


Winthrop Chemical Company: 
Fereo-Sajodin. 


Book Announcements 


IRVING 


The Place of Version in Obstetrics. By 
) > S&S. Buffalo, New 


W.. POITER, M.D, Fo A. t. S. 


York. Obstetrician-in-Chief, Deaconess Hos- 
pital and St. Mary’s Maternity Hospital, etc., St 
Louis. C. V. Mosby Company. 1922. 8vo. 138 
pages with 42 illustrations. Cloth. Price, $5.00 


A. Preface outlines the reason for the au- 
thor’s adoption of his method as an almost 
and a foreword gives th 
purpose of the monograph under review. 


routine measure: 
Ex- 
cellent chapters of more than uncommon in 
terest deal with the early history of the ma- 
neuver and its development in the nineteenth 
centurv. Following these is the author’s tech 
nic, so elaborately illustrated 
cut half-tones that the steps are in 
telligently followed without the least effort. 
Chapters on Criticisms and Answers and o1 
] Ve 


i nadie ti0 
a Conclusion Mm which the author 


vith cleanest 
various 


vs and Advantages of sion are 
succeeded by 
gives his statistics, and the contra-indications 
and indications in summary; and in which h 
savs that his fetal mortality is certainly n 
ereater than that occurring in the ordinary 
manner of effecting delivery, and that the 
newly born infant is never roughly handled 
in order to induce respiration, this last being 
remarks that it 
has been demonstrated that any capable and 
properly-trained man can carry out the ma 
neuver without difficulty: and that he believes 
that the shortening of the second stage of labor 
will than any other single influence 
to lessen the fear of childbirth unl 
among mothers, and will result in a 
higher birth-rate in that class of society upon 
which the well-being and continuance of our 
state 


emphasized. Moreover, he 


do more 
now so 
versal 


rests. 

While there is no reason to doubt the fig 
ures cited, it is questionable whether the rou- 
tine practice of version by men who do not 
command a large number of patients can pro- 
duce as favorable results unless conditions un 
der which obstetrics is taught and practiced 
be materially changed, experience, as empha- 
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sized by the author, being very necessary to 
acquire the necessary skill. 

The book is beautifully printed and bound, 
though one wishes for a paper not so highly 
sized and calendered, used in this of 
course, for bringing out the half-tone illustra- 


case, 


tions, 

Minor criticisms of punctuation and errors 
in spelling might be indulged in, but remem- 
bering the spite of the linotvpe man when 
setting up a recent criticism, the reviewer 
hesitates, and concludes with pointing out the 
how common errors of confounding “temper- 
ature” with “fever” and “case” with “patient.” 

M. W. P. 


Radium Therapy By FRANK EDWARD SIMPSON 
\. B., M. D., Professor of Dermatology, Chicago 
Policlinic; Adjunct Clinical Professor of Derma 
tology, Northwestern University Medical School: 
Director Frank Edward Simpson Radium Insti 
tute, etc., St. Louis. C. V. Mosby Company, 1922 
Svo. SOL pages with 166 original engravings 
Cloth. Price $7.00 


It would not be difficult to wax enthusiastic 
review of this work. 


in a The difficulty les 
in refraining from doing so. 
Krom the table of contents to the index, 


which make a good cross-reference, the work 
interest and value whether the 
reader be a beginner in the study of medicine, 
a general practitioner or a specialist. To the 
man with a bent toward physics, the early 
chapters give a most satisfactory insight into 
the philosophy of radio-activity: and these 


is Of utinost 


chapters form an introduction, so to speak, to 
their application, first, in experimental work, 
and, second, in practical medicine and surgery. 

Very little is left to the imagination, the 
author bemg very explicit. frequently illu- 
minating his text with diagrams and = with 
photographs trom actualities, and using lan- 
guage so simple as to be incapable of mis- 
construction. 

It is a temptation to review the book chap- 
ter by chapter, but the author is so succinct 
that his text cannot be reduced without mar- 
ring it. We may, however, quote a paragraph 
that would seem to differentiate the action of 
X-rays and radium-rays in one respect, at 
least : 

“From the clinical side, many observers, in- 
cluding the writer, have not been able to con- 
an actual stimulation 
vadium-rays. One may 


vince themselves of 


tumor growth by 
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doubt if such stimulation under the 
modern method of very large primary doses, 
If it could be shown conclusively to occur jt 
would constitute one of the many limitations 
of radium treatment to be guarded againg: 
as far as possible by powerful radiations dj- 
rected especially toward the periphery of ty 
mors. One should not forget, however. that 
very massive treatments with heavily screened 
rachum may even defeat their own object }) 
causing such extensive injury to normal tis 


occurs 


sues as to result in serious harm to the patient 
This fact tends to limit the 
radium in the treatment of very extensive and 


usefulness of 


deeply situated cancerous masses.” 

In the last two sentences we see an analog 
to the action of the X-rays. 

A most thorough bibliography, in which wi 
note two papers that appeared in the Vireriy 
Mepican, Monrity, completes the book. 

M. W. P 


Transactions of the American Pediatric Society. 


Thirty-fourth sessiqn. Held at the Wardmai 
Park Hotel. Washington, D. C., May 1, 2 ar 
3, 1922. Edited by HENRY L. K. SHAW 


D. Volume XXNIV. 


Transactions of the College of Physicians of Phila- 
delphia. Third Series. Volume the 
Philadelphia. Printed for the College 
Cloth. 558 pages. 


torty-thir 
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Just Be THe Best 
If you can’t be the pine on the 
Be a scrub in the valley—but be 
The best little scrub at the side of the 
Be a bush if you can’t be a tree. 
If you can’t be a bush be a bit of the grass, 
Some highway to happier make; 

If you can’t be a muskie, then just be a bass 
But the liveliest bass in the lake! 

We can’t all be captains, we've got to b 
There’s something for all of us here; 

There’s big work to do, and there’s lesser 
And the task we must do is the near. 

If you can’t be a highway, then just be a 
If you can’t be the sun, be a star. 

It isn’t by size that you win or you fail, 
Be the best of whatever you are. 

(Hospital School Jou 


ton of the hi 


rill; 


crew 
to at 


trail 


nal) 


The U. S. Civil Service Commission, 


Washington, D. C.. announces an open con 


petitive examination on November S, 122, fot 
If interested. 


laboratory aid in bacteriology. 
apply at once to the above named Commissiol 
for 1312, stating title of examunatio! 


desired. 


form 
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Editorial 


New Light on Wound Shock. 

Walter B. Cannon in a address 
pointed out that former explanations of the 
nature of faulty: 
periments on animals and observations mace 
by shock-team-study — of 
wounded during the great war, vo to show the 
error of attempting to explain the phenomena 
the 
Cannon's observations made for a point 


recent 


wound shock are that ex 


solciiers, severely 


of shock basis of vaso-motor 


trol. 


pon con 


of view altogether at variance with former 
beliefs on this subject. This work on shock 


as deseribed by Cannon was done by coopera 
tive studies, with teams from the British, 
French and American forces.° Committees for 
the study of shock, formed by the allied med 
ical officers, fell upon many interesting and 
enlightening facts durine the course of their 
investigation of this baneful 
which has tor many years been the subject 
of much speculation and investigation. It 
would seem in contemplating the points made 
by Cannon in discussing the steps of the in 


phenomenon 


vestigation, both in the experiments on ati- 
mals and in the clinical observations on woun- 
ded soldiers, that the new thought as to the 
cause and nature of wound shock renders the 
problem nearer solution than it has been here- 
tofore. There are, as pointed out, two dis- 
tinct phases or types of shock. The first 
phase is called primary shock and comes on 
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almost immediately upon the infliction of the 
wound. This is of nervous origin and is not 
But the 


phase of shock, or secondary shock, which ap- 


the object of this inquiry. later 
pears much later is the phase of shock under 
(discussion, Secondary shock, then, is a_se- 
and grave alteration in the circulation 
of the blood in the body that is attended by: 
subnormal temperature, cold, moist, pale and 
ashy skin, rapid thready pulse, and a marked 
the Of all the 
symptoms of shock the fall of blood-pressure 


rlous 


lowerina” of blood pressure. 
may be taken as the most dependable and con- 
stant. DBlood-pressure in shock 
formly falls: the systolic blood-pressure falls 
in direct ratio with the severity of the degree 
of shock. This 


investigation should proceed to the problem : 


wound uni- 


beine so, it was logical that 

What causes the fall of blood-pressure ¢ 
Dlood-pressure, to put it in simple terms, 

is dependent upon three factors, (1) the heart- 
(2) the resistance in the small 

the blood 


! 
Vesseis. 


power, 
(3) volume. 
Cannon's experimental studies on animals 


eliminated the heart and the vaso-motor action 


upon the circulation as causes of the fall of 
blood pressure, rhe steps tuken In anima! 
experimentation to show that these two fac 
tors were not influential in this are interest 
Inge and convineine but cannot be eiven here. 
Ls a result, blood-volume, the third possible 
cause of blood pressure change, remained as 
the factor to explain the control of the blood 
pressure in wound-shock. It was estimated 
that mm severe wound shock blood volume was 


diminished. (1) by hemorrhage and (2) by 


certain definite changes in the blood elements. 


These changes in the blood brought about 
diminution of the bulk of blood in the blood 
vessels by the escape of the blood-fluid into 
the Interspaces outside of the vessels. This 
Was estimated in severe shock to be a reduc- 
tion to one-seventh of the blood volume. This 


reduction of the OX\ ven-carrying elements of 
oxvgen in 
muscles for the complete oxidation of carbo 


the blood produces deficiency of 


water. 
results in the 
From this group 
of changes in the circulating blood and toxic 
state of the body emanate symptoms known 
as shock. This loss of blood volume is brought 
about, it from the effect of unknown 
noxious substances generated in the tissues in 


hydrates into carbonic acid gas and 
This 


condition known as acidosis. 


perversion of metabolism 


seems, 
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and about the wound. This was one of the 
most interesting points in the whole series of 
observations. 

Cannon produced evidence to show that 
these noxious substances were formed in the 
wound tissue. He told the story of a lieuten- 
ant who was pinned beneath a large piece of 
timber. The timber fell 
He was in this position for fifteen hours. 
When discovered, his general circulatory con- 
dition was good: his mental condition was 
He directed the removal of the fallen 
timbers and gave instructions and orders with 
unusual calmness. While his legs below the 
timber were blue, cold and pulseless, yet he 
was without Within a brief period 
after the removal of the mass from his legs, 
he showed symptoms of shock and died. 

This, with animal experiments 
these points, seems to show that there was 


across both thighs. 


cood. 


shock. 


covering 


some substance or substances generated in 
wounded and lacerated tissues which, when 


let loose in the body, produced the lowering 
of the blood-pressure, a rapid pulse, a sub- 
normal temperature, and the moist cold skin,—- 


shock. 


Internal Secretion Symposium. 


Kvery one interested in the subject of en- 
docrinofogy should read the symposium on 
that subject in the Journal of the American 
Medical Association, July 8, 1922. Conflicting 
opinions are gotten from the perusual of the 
papers on this subject. Together with the 
feeling that evident advances have been made 
in this domain of medicine, the reader is 
brought clearly to the thought that much con- 
fusion remains in the study of the internal 
secretions. The clinical 
be surer of their ground than the laboratory 
group. The laboratory men, purely scientific, 
evidently feel that the generalizations made up 
to now have been based upon procedures and 
findings wanting in scientific accuracy and 
order, But, with all, the symposium is one 
which enables the reader of current literature 
to get a rather good look in upon what is 
running through the foremost minds in med- 
icine today in this new field. 


observers appear to 


It would seem to be a problem for the clin- 
ician and physiologist to work out hand in 
hand. Certainly in a problem of internal 
medicine, the scientific and experimental inves- 
tigations may best be conducted when the 
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internist and physiologist conduct cooperatiy, 
studies along accepted scientific lines. 

Barker points out in his paper that the prin. 
cipal endocrine organs are: thyroid, parathy 
roids, thymus, lymph glands, suprarena 
glands, gonads, hypophysis cerebri, epiphysis 


cerebri, insular glands of the pancreas, (possi- 


bly the spleen, kidneys, liver, salivary and pros 
tate); that the specific substance produced }y 
these glands is carried by the blood and lymp) 
to distant parts of the body, thus acting 4s 
hormones on organs remote from the soure 
of the secretions He discusses the function 0! 
the endocrine organs and gives a lucid deserip 
tion of the certain phases of this subject, bring 
ing the matter well before the reader for con- 
sideration from the standpoint of the physiolo- 
gist. 

W. B. Cannon discusses the subject in an 
interesting way under the caption “Some Cor 
ditions Controlling Internal Secretions.” Hi 
liscusses the control from the standpoint of 
the nervous system and humorial theory. H 
concludes, “if the endocrine glands are regarded 
as regulators of important physiologic proces 
ses, normally they are regulated by regulators 
Much work must still be done, however, befor 
we shall know the mechanisms whereby th 
control of their agents is exercised.” 

Aub discusses “The Relation of the Internal 
Secretions to Metabolism” and concludes that 
“apparently, the two glands which most in- 
fluence the total metabolism are the thyroid 
and suprarenal”; that “the mechanism of thei 
actions is independent”; that “the suprarenals 
exert acute effects while the thyroid is th 
more sluggish regulator of the metabolic rate.” 

Carlson discusses “Hypofunction and Hy) 
perfunction of the Ductless Glands” and con 
cludes his article with the statement that “n 
single phase of endocrine dysfunction is satis 
factorily worked out today, clinically or ex 
perimentally.” The credit for progress mad 
and the blame tor errors committed are share 
by the clinical and laboratory groups. 

Hoskins discusses “Some Principles of Er 
docrinology Applicable to Organotherapy’ 
and he concludes that “ultimately practica 
organotherapy will have to be reduced to sta- 
tistical bases.” “This will require many mor 
careful observations.” “There is need for th 
founding of one or more well equipped ané 
well financed institutions devoted specificall) 
and in a large way to endocrine research.” 
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Alexander Righter Craig. 

The sudden death of Dr. Craig was a 
ereat shock to the profession in America. The 
work of the organization and operation of the 
American Medical Association was intimately 
connected with the personal service of Dr. 
Craig. Medical men throughout America felt 
that he was fulfilling faithfully the great mis- 


sion with which he was charged. The vast 
work of conducting the varied forces of the 
American Medical Association was largely di- 


rected by Dr. Craig. As the years went by, 
the betterment of professional standards, the 
advances of scientific medicine, and the propa- 
vation of medical knowledge through the me- 
dium of the medical journal in America, may 
be said to be more and more closely related 
with the activities of Dr. Craig, as he per- 
formed the big duties intrusted to him in the 
American Medical Association. 

To the State Medical Journal, the 
many activities of this Association, Dr. Craig's 
interest and counsel has been most helpful. 
His effort in behalf of a better standard for 
State Medical Journals in this country is a 
striking example of his usefulness. 

His work will live on, although an untimely 
death has taken him away. 


one of 


Norfolk Program. 


Attention is called to the publication of the 
State Society program in this The 
Norfolk meeting gives promise of great suc- 
Invited guests will read papers of in- 
terest and members of the Society will pre- 
pare papers pertaining to lines in medicine, 
surgery and the specialties that appeal to the 
active practitioner. 


issue. 


Cess. 


It is hoped that every member of the So- 
ciety will*go to the Norfolk meeting. The 


papers will be instructive and the entertain- 
ment will be in keeping with the well deserved 
reputation which Norfolk has always enjoyed. 


News Notes 


The Norfolk Convention. 


The days from 31st October to 3rd Novem- 
ber are marked ¢ as red letter days on the calen- 
dar of the Norfolk County Medical Soci ety; 
days when every member will be doing his 
best to gpane the visit of the State Society 


a 
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an occasion long linger in memory's fond 
recollections. 

The scientific program, elsewhere given in 
full, is attractive. It will furnish a 
post-graduate course of more value than many 
for which are demanded. With 
speakers of international renown and themes 
of vital interest, the meeting is sure to be of 
exceeding value. 

Social features are always a large item in 
Norfolk’s scheme of entertainment, and these 
been given ample provision in the ar- 
rangements. The culmination will be one of 
the famous Thursday, for 
which every member should stay. 

The presence of the ladies is particularly 
desired, and special features of entertainment 
arranged for their enjoyment, to 
which may be added the ever fascinating occu- 
pation of shopping in Norfolk’s many good 
that are just now crowded with the 
and best of the offerings. 
Bring the ladies along. 

Convention headquarters will be in the 
Temple, corner of Freemason Street 
and Monticello Avenue, just one .short block 
east of Granby Street. Report there and reg- 
ister immediately on arrival, and you will 
informed of all arrangements for the gather- 
ing. 


most 


big fees 


have 


oyster roasts on 


are being 


stores 


newest season s 


Shriners’ 


Let every member of the State Society make 
a point of present and getting all the 
educational benefit and all the fun possible 
out of Cards are being mailed 
to each be sure to return the reply 
portion without delay to aid the committee in 
its plans. 


being 
the occasion. 


member: 


Scorr. 


Med. 


Lockpurn B. 


Ne cty. Norfolk Co. 


SOC. 


M. C. Va. Alumni Association Formed. 


At the recent meeting of the Fayette and 
Raleigh County Societies at Beckley, July 20. 


those present who are alumni of the Medical 
College of Virginia met and organized the 
Alumni Society ot the Medical College ot Vir- 


ginia in Southern West Virginia. There 
are one hundred and twenty-one medical 
alumni of this institution in Southern West 


Virginia of whom twenty-six were present at 
the organization meeting. Alumni of the Uni- 
versity College of Medicine and the Medical 
College of the State of North Carolina, which 
institutions were some years ago merged with 
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the Medical College of Virginia, are admitted 
on equal terms with graduates of the Old 
School. The following officers were chosen : 
Dr. John E. Cannady, Charleston, a gradu- 
ate of the University College of Medicine, 
President; Dr. William R. Laird, Jr., Mont- 
gomery, a graduate of the combined schools, 
Vice-President: Dr. Walter E. Vest, Hunting- 
ton, a graduate of the Old Medical College of 
Virginia, Secretary. Talks were made by sev- 
eral of the alumni and the following resolu- 
tion was unanimously adopted : 


medical 
with 


WHEREAS, It is the tendency in modern 
education for medical schools to be affiliated 
universities or other literary institutions, and; 


WuterEAS, The Medical College of Virginia does 


not now have such an affiliation; 
THEREFORE, Be Ir RESOLVED that the Alumni of 
the Medical College of Virginia in Southern West 


Virginia heartily endorse the efforts of the General 
Alumni Association directed towards such an 
tion. 


Those present pledged themselves to keep in 
close touch with the Medical College of Vir- 
ginia and to further its interests as far as pos- 
sible. During the discussion it was brought 
out that this was the only medical school in 
the South which did not close its doors dur- 
ing the War Between the States and thus was 
the supply house for the surgeons of the Con- 
federate Army. This fact makes it the oldest 
medical college in the South with a contin- 
lous existence, 

The next meeting of the Alumni <Associa- 
tion will be held in Beckley, during the meet- 
ing of the State. Association next May. 


The Southern Medical Association 

Will hold its sixteenth annual meeting in 
its birth citv—Chattanooga, Tennessee, “The 
Dynamo of Dixie.” November 13-16, 1922, Dr. 
Seale Harris, Birmingham, Alabama. presid- 
ing. This meeting will be made up of eleven 
sections and seven conjoint meetings. 

Dr. K. D. Wise, City Health Officer of 
Chattanooga, will deliver the Address of Wel- 
come, Which will be responded to in behalf 
of the Southern Medical Association by Dr. 
W.S. Leathers, State Health Officer of Missis- 
sippi, Jackson, Mississippi. Dr. C. C. 
Dean of Tulane Medical College, New Orleans. 
will deliver the Oration on Medicine; Dr. 
Hubert A. Royster, Raleigh, North Carolina, 
the Oration on Surgery; and Dr. S. W. Welch, 
State Health Officer of Alabama, Montgomery, 
Alabama, the Oration on Public Health. 


Bass. 
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Of unusual interest will be the joint dinner 
session of the Section on Surgery and _ the 
Section on Radiology, Tuesday night. Dr, 
George W. Crile, Cleveland, Ohio, will repre- 
sent the Section on Surgery, and Dr. George 
W. Holmes, Massachusetts General Hospital, 
Boston, The Section on Radiology. All phy- 
sicians and surgeons are cordially invited to 
this dinner session. 

Entertainments include a President's recep- 
tion with dance on Tuesday night and a dance 
and get-together meeting on Wednesday night. 
On Tuesday and Wednesday elaborate enter- 
tainments have been provided for the wives 
of the physicians, including sight-seeing trips 
over the historic points of interest, luncheon 
at Signal Mountain Inn, theater parties, ete. 
The Chattanooga Committee are anxious for 
a large attendance of ladies. For those who 
golf, tournaments are being arranged 
Chattanooga’s wonderful golf courses. 

Scientific exhibits bid fair to be of unusual 
interest. In the health exhibits malaria con 
trol work will featured, In connection 
with the scientific exhibits there is expected to 
he a moving picture theater at which scien 
tifie films will be featured all during the days 
of the meeting. 

Chattanooga excels in beautiful scenery and 
in points of historic interest, including Look 
out Mountain, Signal Mountain, Missionary 
Ridge and the battle fields. Th 
Hotel Committee promise comfortable accom 
modations for all who attend. 
reduced railroad rates 
granted by all railroads on the certificate plan. 
The members of the Association will 
without applying for them a certificate en 
titling them to reduced rates. Any cloctor 
who is a member of his state and county med 
ical society, althongh not a member of the 
Southern Medical Association, who desires to 
attend this meeting, can have the benefit of 
these reduced rates by requesting a certificate 
from the Association office. 


on 


be 


historic 


Special have been 


recelve 


National Cancer Week. 

Realizing that the hope to hold cancer with 
in reasonable bounds is by continued educa- 
tion of the laymen with reference to symp- 
toms and to the groundless fear of the dlis- 
ease and of an operation; and education of 
the physician to a point where he will no 
longer temporize but will act immediately and 
intelligently upon every danger signal which 
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might suggest cancer, the American Society 
for the Control of Cancer has decided to have 
a second “National Cancer Week.” The date 
for this campaign is November 12-18, 1922. 

All medical men and cancer committees are 
urged to take part in this educational work. 
Any information or material needed may be 
secured from F. J. Osborne, Executive Secre- 
tary, American Society for the Control of 
Cancer, 370 Seventh Avenue, New York City. 
To Doctor’s Wives. 

Notice was given in the last issue of this 
Journal that a Virginia Woman’s Auxiliary. 
composed of the wives and daughters of phy- 
sicians in this State would be formed at the 
annual meeting of the Medical Society which 
will be held in Norfolk this month. 

This Auxiliary will aid physicians and the 
allied public health officials in supporting and 
enforcing local sanitary measures, and, espe 
cially, county jail problems, and child welfare 
work; the activities of such state organiza 
tions has been endorsed by the American Med- 
ical Association, and is capable of accomplish- 
ing notable and much needed results in many 
the state. 

It is earnestly urged that as many ladies as 
possible accompany their husbands to 
Norfolk meeting, and aid in the formation 
of this Auxiliary by becoming Charter Mem 
bers. 


sections of 


Any further information will be furnished 
from the Society offices in Richmond, Va. 


Sheppard-Towner Act Attacked by Massa. 
chusetts. 

The constitutionality of the  Sheppard- 
Towner Maternity Law was attacked early in 
September by the State of Massachusetts, in 
a petition filed in the Supreme Court of the 
United States, asking permission to bring an 
original suit against Secretary of the Treasury 
Mellon and others, who, under the Act. con- 
stitute the Board of Maternity and Infant 
Hygiene. 

This constitutes the first attack before the 
court on the constitutionality of the measure. 
The motion will be considered when the court 
convenes in October. 


Dr. L. H. Lewis, 

Formerly of Elkton, Va., but who has re- 
cently moved to Cape Charles, Va., on Sep- 
tember 22nd suffered severe injuries in an 
automobile accident and was taken to a Nor 
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folk hospital for treatment. While going on 
a call early in the morning, Dr. Lewis lost 
control of car on account of a_ broken 
gear, and the into a 
ditch and turned over, cutting the doctor in 
a number of places and inflicting many bruises 


his 


steering’ car swerved 


Dr. A. C. Stephens 
Announces his change of address from Reed 
Island, Va., to Barren Springs, Va. 


Married. 

Dr. Herman I. Pifer, Winchester, Va., and 
Miss Lillian Paulett Bugg. Farmville, Va.. 
October 4. Dr. Pifer graduated from the 


Medical College of Virginia in 1921 and ser- 
ved an internship at St. Luke’s Hospital. this 
city. 


Former Virginia Doctors Visit Richmond. 


Drs. W. E. Vest and R. J. Wilkinson, of 
Huntineton, W. Va.. were recent visitors in 
Richmond, having come here on a_ business 


trip. 
Medical Annals of Roanoke, Virginia. 

A small volume, tastefully bound in blue 
and gold, has but newly come from the press 
of the Stone Printing Company of Roanoke, 
entitled the Wedical Annals of Roanoke, Vir- 
The title page states that it was com- 
piled by Dr. E. Pendleton Tompkins, and pub 
lished by the Roanoke Academy of Medicine, 
in an edition limited to one hundred numbered 


tid, 


copies. 

The compiler gives a brief history of the 
earlier days of “The Magic City.” founded in 
ISs+. and having grown to a city of 
He mentions the 
names and gives a few incidents In the lives of 


now 


about sixty thousand people. 


some of the earlier medical men of that vicin- 
itv. notably Doctor (otherwise Colonel) Wil- 
liam 
Washington. who lived and died in a home- 
stead near the present city, after having made 
a noteworthy career as an Indian fighter. Ht 
traces the struggles to obtain adequate hospita! 
facilities in the infant citv. He mentions the 
inception, growth, and decay, of the severa! 


Fleming, a compeer of General George 


medical societies, predecessors of the present 
medical organization, the 
Academy of Medicine. He gives descriptions 
of the few catastrophies which have befallen 
the citizenship, in which the medical profes- 
sion was concerned. Brief accounts are related 
of several epidemics, fortunately mostly small 


splendid Roanoke 
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ones. Condensed military records are set forth 
of the more than two dozen Roanoke doctors 
who served in the World War, also the Span- 
ish-American War; as well as of those serving 
in other than strictly military capacity. 

Other matters treated are the Norfolk and 
Western R. R. Pension and Relief Service; 
Red Cross activities; the various private hos- 
pitals; the Department of Public Health; the 
Visiting Nurses’ Association; the Welfare 
Work of the Metropolitan Life Insurance 
Company; and other like topics. Considerable 
space is devoted to the work of the Roanoke 
Academy of Medicine, and interesting insight 
given of the scientific value, the comradeship, 
the frequent social features, and other notable 
aspects of this very live society. 

Numbers of personal incidents are inter- 
spersed, as explained in the Foreword, “In the 
hope that what might prove otherwise prosaic 
might be thereby lightened.” 


Officers in National Guard. 

Dr. Harry W. Boice has been appointed 
captain and surgeon, First Battalion, One 
Hundred and Eleventh Field Artillery, at 
Norfolk. 

Dr. Albert V. Crosby has been appointed a 
captain in the medical corps, Virginia National 
(Gruard, and has been assigned to duty with 
the One Hundred and Tenth Ambulance Com- 
pany, Norfolk. 


Dr. Stephen Harnsberger, 

Warrenton, Va., has been receiving treat- 
ment in a Washington hospital for an infec- 
tion in one of his feet as a result of a broken 
blood vessel. 


Good Health Week 


Is to be observed throughout the United 
States October 23-30. It has been said that 
“although man prides himself on being the 
most intelligent of all animals, he needs the 
greatest guidance for his safety.” 
Health Week is for the purpose of helping 
man to help himself. Two points which will 
be emphasized in this campaign are the pro- 
vision of proper working conditions and the 
education of working men and women in the 
importance of personal hygiene. While we 
are deeply impressed by the killing of thou- 
sands in battles we don’t notice the fact that 
hundreds of thousands of lives are hurried 
to end each year, by absolutely known and 


Good 
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preventable causes. Let everybody “lend , 
hand” in helping others during “Good Health 


Week.” 
Dr. and Mrs. William Meyer, 


Messick, Va., in August took an automobile 
trip to North Carolina, visiting Dr. Meyer's 
former home at Enfield and also visiting New 
Bern. 


Committee to Act on 
School. 


Dr. John Wesley Long, Greensboro, Presi- 
dent of the Medical Society of the State of 
North Carolina, has appointed a committee 
of thirty members of the Society, with Dr. I 
W. Faison, Charlotte, as chairman, to take 
action as they may see fit on the proposed 
plan for a four year medical school to be es- 
tablished in connection with the Universit, 
of North Carolina, at Chapel Hill. 


Proposed Medical 


Dr. L. H. Apperson, 

Recently of Lynchburg, Va., announces his 
removal to Francisco Building, Danville, Va. 
Dr. H. U. Stephenson, 

Who has for a number of years made his 
home at Toano, Va., has been appointed med- 
ical examiner for the Virginia Industrial Com 
mission and has assumed his new duties. He 
will also engage in private practice and will 
have offices in Professional Building, as well 
State Industrial 


as with the Commission. 


Dr. C. A. Folkes 

Has returned to Richmond, after doing post 
eraduate work in the North and has opened 
offices in Professional Building at Fifth and 
Franklin Streets. He will limit his work to 
(liseases of the eye, ear, nose and throat. 


Dr. Hunter H. McGuire, 

Winchester, Va., was elected first vice-presl- 
dent of the American Academy of Ophthal- 
mology and Oto-Laryngology, at its annual! 
meeting in Minneapolis, Minn. ‘This election 
carries with it the chairmanship of the sec 
tion on ophthalmology, when the Academy 
meets next year in Washington, D. C. This 
association includes in its membership leading 
specialists in the United States. 
Dr. Hunter B. Spencer, 

Lynchburg, Va., was among those recently 
elected directors of the Lynchburg Y. M. ©. 
A., for a term of three years. 
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On To Norfolk! 


Time is almost here for members of the 
State Society to be starting for Norfolk. Be 


sure to be there. You are expected and a good 
time and an interesting program have been 
planned for you, your wives, and your daugh- 
ters. If possible, make hotel reservations in 
advance, though there will be ample room even 
for those who find they can come at the last 
minute. 


Send stamped addressed envelope to this office 
at once and secure certificate which will enable 
you to get from your ticket office ROUND TRIP 
tickets for yourself and dependent members of your 
family at the cost of one and a half fare each. 


The program appears under ProceepiNnGs OF 
SocreTtEs, in this issue. The booklet program 
will be mailed you in a few days. You will 
want to hear and meet Dr. Taliaferro’s in- 
vited guests—Dr. Charles H. Mayo, Dr. G. E. 
de Schweinitz, Dr. Frank Smithies, Dr. H. 
R. M. Landis, and Dr. J. E. Cannaday—names 
familiar to all of vou. 

If your Society has not elected its dele- 
gates, please do so at once. 

Commercial exhibits will be up to the usual 
standard. Visit the booths early as possible 
after registering. 

Registration headquarters, exhibits and gen- 
eral meetings will be held in the Shriner’s 
Temple. Dr. R. Lloyd Williams, 405 Taylor 
Building, Norfolk, will gladly give you any 
special information you may wish. 

Don’t. forget Norfolk for October 31, 
vember 1, 2, and 3. 


No- 


Infant Mortality in Birth Registration Area. 

Infant mortality rates secured by the Bu- 
reau of Census for 1921 show the lowest rate 
for states in Oregon and the highest in Dela- 
ware, For 100.000 population or 
more, the lowest rate was reported in Port- 
land, Ore., and the highest in Fall River, Mass. 


Dr. E. H. Lewis, 


Recently of Alexandria, Va.. has moved to 
Gordonsville, Va. 


cities of 


Reappointed Surgeon General of Army. 

Major General Merritte W. Ireland has been 
reappointed by President Harding as Surgeon 
Greneral of the U. S. Army. 


Adenoid and Tonsil Clinic in Wytheville. 


At the children’s Adenoid and Tonsil Clinic 
held in Wytheville, Va., early in September, 
Dr. G. G. Rhudy, of Wytheville. performed 
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the operations and was assisted by Drs. Chas. 
F. Graham, M. G. Robinson, E. M. Chitwood, 
and W. H. Ribble, of Wytheville, and Dr. C. 
R. Robinson, of Max Meadows. Twenty- 
eight children were operated on at this clinic. 


Dr. and Mrs. M. E. Hundley, 
Martinsville, Va., have returned home from 
a visit to Boston, Mass. 


Dr. and Mrs. H. S. Daniel 

Have returned to their home in Louisa, Va.., 
after a visit to relatives in York, Pa. 
Dr. Walter B. Cannon, 

Professor of Physiology at Harvard Uni- 
versity Medical School, was a recent visitor 
in Richmond, having been invited to address 
the Richmond Academy of Medicine and Sur- 
gery on September 26. 

Delegates to American Child Hygiene Asso- 
ciation. 

The following doctors were among those ap- 
pointed by Governor Trinkle as Virginia’s 
delegates to the American Child Hygiene As- 
sociation, scheduled to meet in Richmond, Oc- 
12, 18 and 14: Drs. B. M. 
Richmond, and Drs. Lawrence T. Royster and 
Burnley Lankford, Norfolk. Other 
of the delegation are also much interested in 


tober Roseboro, 


members 


physical education. 
Dr. and Mrs. Hugh McGuire 

Returned to their home in Alexandria, Va.. 
about the middle of September, after spending 
sometime in Maine. While on their vacation. 
they also visited relatives in Richmond. 


Dr. and Mrs. Edward Sandidge, 
Of Amherst, Va., spent a vacation recently 
with relatives in Portsmouth, Va. 


Dr. C. Mason Smith, 

Fredericksburg, Va., is one of the charter 
members of the Aquia Duck Club, recently 
organized by a number of sportsmen of Fred- 
ericksburg. 

Dr. Graham Stoneham 

And family, of Waverly, Va., in September 

enjoyed a visit to Healthsville, Va. 


Bequests to Hospitals. 

Roper Hospital, Charleston, S. C.. and the 
Presbyterian Hospital, Philadelphia, 
made beneficiaries in the will of Mrs. Marvy 
Jane Ross, whose will was probated in Charles- 
ton the latter part of September. To Roper 
Hospital will go $100,000 in cash, income from 


were 
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certain property and one-half of the residue hospital frequently rests with the buying ng 3 
of the estate after paying other bequests, and executives, this publication “is dedicated to ¢) deal 
the Presbyterian Hospital will receive $20. purpose of assisting al! those who influence the f 
000 in cash and one-half of the residue. uny Way institutional purchases, through pra 2 99 
ae , ° : : re . ene, : 14: Jo. 
Dr. H. H. Webb tical monthly discussions of market conditions, nies 


aiid ual ~ i ae a 
Announces his removal from Stonega to OUFCES of supply and hospital business met the n 


ae 
Osaka, Va. a the W 
<<_ so Surgeon-General Hugh S. Cumming. 


: c . Of the U. S. Public Health Service. Je 
Has moved from Monarat, Va.. to Abingdon, 5 : : 
; early this month for Europe, to spend soni 


7% time inspecting the government's sanitary st Near 
Dr. Thomas G. Faulkner, tions abroad. He was to attend several med mer N 

Kinston, N. C., who suffered a broken spinal  ¢ay] meetings while abroad. the N 
vertebra about ten vears ago, is now so much Dr. Warren T. Vaughan, \lexa 
improved that he can walk with assistance Richmond, will open offices for the pract the-fly 
and can again enjoy life. Dr. Faulkner was  o¢ jnternal medicine in Suite 404 Profi wali search 


a graduate of the former University College 


1 ng to 


Building, Richmond, on November Ist. 192 


of Medicine, Richmond, in the class of 1910. He wil! continue as formerly in charge ot as be 
Dr. John M. T. Finney the medical service at St. Elizabeth's Hospital, | PUPP 

Has been appointed temporary surgeon-in- this city. \rmy 
chief of Johns Hopkins Hospital anc professor Pubite Mealth Education. = 
of surgery in Johns Hopkins Medical School, The Woman's Department of the Nationa ras 
seta vr. v m. S. Halsted, whose death oc- Civic Federation has established a Publ rie 
curred in September. Health -Education Department and plans t Dr 
Dr. Charles L. Outland, carry on a public health educational campaigi “4 

Of the class of °17, Medical College of Vir- through the local press, trade and labor jow = 
ginia, recently returned from medical mission- nals, and civie organizations. They have re 
ary work in Siberia, has been appointed full issued a bulletin entitled “Extermination se 
time county health officer of Carteret County, the Mosquito.” While the mosquito season is se 
North Carolina. He will make his home in’ drawing to a close, Dr. Doty says “it is i a 
Beaufort, N.C. portant to arrange early for the spring ca a 
Popular Health Move. paign as propagation begins in April” Ot pgs 

Dr. Powhatan S. Schenck. Health Commis- bulletins will follow, all of which will dea The V 
sioner and Director of Public Welfare of Nor- With timely health subjects. Opk 
folk, Va., will recommend a nine-hole munici- Miss Maude Wetmore, 105 West 40th Street Wil 
pal golf course in a local park, when the Nor- New York City, is chairman of the Womans gj. y 
folk City budget is made up in November. Department of this Federation. ety 1 
Next to baseball this may be considered the Dr. E. N. Wallerstein, if the 
American national game and is a sport highly Of Richmond. announces the removal of iS 71 
recommended for those who may not indulge ofiees from 4e2 East Franklin Street. to 114 bersh 
in too violent exercise. This is a popular yoptl) Fifth Street. this city. ind m 


move and one which might well be taken into 


consideration by other city health officers. Expectation of Life. — 
Life Tables, prepared by the U.S, Depart \t 


Ny © as > : anti Sal . ’ 
The American Public Health Association ment of Commerce from the 1920 Census, she 


y; ite +t “a +r ‘ ‘ et] > os . . . ne 
wae “ rg gtr wg agen —— “ a marked improvement in mortality cond papers 
veland, O., October 16-19, 1922, “luced |: ed. in tl liseus 
evelane ctober 16 vequeeG “tions among both white and colored, in t 


railroad fares have been arranged for mem- . (= me 
; ul fa ha ’ arranged for mem period between 1910 and 1920 and, had men 


not been for the influenza epidemic in t 
The Hospital Buyer, latter part of this decade, the expectation At 

With Dr. H. J. Achard, editor, issued its life would have been considerably greatel of Gig 
initial number in September. Business offices According to the tables, the longest lived pe 
are at 1739 Ravenswood Avenue, Chicago. As ple in the United States are the Kansans, t (resses 
the difference between success and failure in a expectation of life at birth in that state '™ Vhich 


bers. 
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ing 59.73 for white males and 60.89 for white 
females. Washington, D. C., outranks all of 
the fourteen cities listed, with an average of 
53,83 years as expectation of life for white 
males and 59.83 for white females. Among 
the negroes, the age limit is lower than for 
the whites in both males and females. 


Trachoma Clinic. 

In an effort to alleviate trachoma in the 
Near East Relief, Dr. Russel T. Uhls. for- 
mer North Carolina physician, now director of 
the Near East Relief, Trachoma Hospital in 
Alexandropol, is instituting the first 
the-fly” campaign in the Bible lands, as his re- 
searches have made him suspect the fly of aid- 
ing to spread the disease, which for centuries 
has been the scourge of the Levant. For this 
purpose, the five sided fly-trap, so common in 
Army camps during the war, now graces al- 
most every street corner in Alexandropol. Ad- 
ditional traps are being made and placed as 


“swat- 


fast as possible in the more important neigh 
boring villages. 

Dr. Uhls states that two out of every three 
children in) Armenia infected with tra 
the wide-spread 
Alexandropol has gained the un 
enviable reputation ot being the most tra- 
chomatous city in the Twenty-five 
hundred children are treated daily for tra 
choma in the Near East Relief trachoma clinic. 


are 


1 ba bd . 
‘thoma, which = is cause of 


blindness, 


world. 


The Virginia Society of Oto-laryngology and 

Ophthalmology 

Will holds its third annual meeting in Nor 
folk, Wednesday, November the 1st. This So 
ety was organized in Petersburg at the time 
of the State Society meeting there in 1920 and 
has grown steadily and satisfactorily, its mem- 
bership comprising more than half of the best 
and most progressive men in these specialities 
In this state, 

At the last meeting in Roanoke in April, 
there was an attendance of over sixty, and 
papers of much scientific value were read and 
liscussed. Several of the most distinguished 
men in these specialities in the country have 
heen its guests. , 

At the Norfolk meeting, Dr. J. W. Jervey. 
of Greenville, S.C. and Dr. Harry Pollock. 
of Chicago, will be its guests and deliver ad- 
es Proposed changes in the By-Laws. 
Which will probably be adopted at this meet- 


(lresses, 
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ing, will make membership much more diffi- 
cult to obtain. 

Present officers of the Society are: Dr. Wil- 
liam EF, Mercer, Richmond, president: Dr. 
Elbyrne Gill, Roanoke, vice-president; and 
Dr. James R. Gorman, Lynchburg, secretary- 
treasurer. Dr. B. R. Kennon, Norfolk, is 
chairman of the Local Committee of Arrange- 
ments. 

Wanted. 

Young physician qualified to practice med 
icine in Viroeinia. who would be interested in 
an industrial position. Can get in touch with 
good proposition by addressing “Industrial.” 
care Virginia Medical Monthly. (Adv.) 
Wanted. 

January Ist, 1923, three (3) full time young 
for Public Health Work in a large 
Virginia city. Salary to begin with three 
thousand dollars ($3000.00) per year and ex 
penses incident to the duties of the position. 
State age, place and date of graduation. Ad 
“Health Work.” care Medical 
Monthly. (Advy.) 


doe tors 


clress Virginia 


Obituary 
Dr. Gavin Rawls 

Died suddenly at his home in Carrsville, 
Va., September 29, his death being due to 
heart trouble. Isle of 
Wight County 66 years ago and received his 
medical education at Medical College of Vii 
vinia, Richmond, from which he graduated tn 
He Medical So 
ciety of Virginia; was for forty years super 
intendent of schools in Isle of Wight County: 
Was at one time a member of his county board 
of health, and had always been an active work 
Baptist church. He is survived by 
two daughters and two sons, Dr 
Julian L. Rawls, of Berkley, and Dr. E. W. 
Rawls, of Port Norfolk. Va. 

Dr. D. Oscar Clements, 

Of Ordinary, Va., died September 15 and 
was buried at his former home at Scottsville. 
Va. He was fifty-seven vears of age and was 
a graduate of the former Baltimore Univer 
sity School of Medicine in 1897. He was at 
one time a member of the Medical Society of 
Virginia. Dr. Clements is survived by his 
wife, one son, Dr. J. D. Clements, of (slouces- 
ter County, and two daughters. 


Dr. Rawls was born in 


L876. was a member of the 


er in the 


his wife, 
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Dr. George Victor Litchfield, Jr., 


Abingdon, Va., died suddenly August 29, 
from heart disease. He was forty-five years 
of age and was graduated from Johns Hop- 
kins University Medical School, Baltimore, in 
1902. Dr. Litchfield served in the medical 
corps of the Army during the World War with 
the rank of captain. 


Dr. William Stewart Halsted, 

lor thirty-two years professor of surgery at 
Johns Hopkins University, Baltimore, died 
September 7, at the age of 70 years, about two 
weeks after an operation for gall-stones. He 
was graduated from the College of Physicians 
and Surgeons of Columbia University in 1877. 
After studying abroad, he located in New 
York, where he remained until he accepted 
the chair of surgery at Johns Hopkins in 1889. 
He was considered one of the foremost medi- 
cal men of America, and during his career, 
reported many surgical discoveries of import- 
ance. 


Dr. Barksdale Hales 


Died suddenly at his home in Millboro, Va.. 
the latter part of September. He was born 
in Halifax County, Va., in July 1858 and re- 
ceived his degree in medicine from the Medical 
College of Virginia in 1879 and from Bellevue 
Hospital Medical College in 1854. He 
for a number of years a member of the Med- 
ical Society of Virginia, having resigned sev- 
eral years ago. 


Dr. Edward C. Smith, 


Richmond, Va., was found dead in his bed 
on the morning of September 16, having been 
in failing health for several months. He was 
fifty-eight years of age, and was graduated 
in medicine from the University of Virginia 
in 1881. Dr. Smith was unmarried but is sur- 
vived by his mother, two sisters and a brother. 


Was 


Resolutions on Death of Dr. Philip Taylor. 


The following preamble and resolutions were 


adopted at a meeting of the Richmond Acad- 
emy of Medicine and Surgery, held on the 


12th of September. 

On August Ist, Dr. Puinip Taytor died suddenly 
from angina pectoris in his residence in Richmond. 
Born in New York City, Dr. Taylor received his 
preliminary education in preparatory schools in New 
England, and took up the study of medicine at the 
College of Physicians and Surgeons in New York. 
After graduation in 1876, Dr. Taylor spent two years 
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in post-graduate work in England and France. Re. 
turning to this country, he located in Denver. 
Colorado, being the first physician to specialize jy 
diseases of the eye, ear, nose and throat in that 
city. In 1882, he removed to Richmond, here, algo. 
being among the first to practice exclusively jn his 
chosen field. He soon secured a large practice which 
he retained to the time of his retirement, 
years ago. 

Dr. Taylor endeared himself to*his patients by his 
gentleness and skill; and he was beloved by his 
colleagues because of his sterling worth, his winning 


eleven 


personality, and his unswerving loyalty to his 
friends. Through his death, the medical profes 
sion has lost one of its ablest representatives: th, 


community, one of its valued citizens. 

THERFFORE, since it has pleased an omniscient Deity 
to remove Dr. Taylor from our midst, 

Be IT RESOLVED, By the Richmond 
Medicine and Surgery, 

First, That we, its members, honor his memory 
because of his worth as a man and as a physician 

SeEconD. That we express our sympathy to his 
bereaved family, and request the Secretary to trans 
mit a copy of these resolutions to them, to spread 
them upon the minutes, and to publish them in the 
VIRGINIA MEpDICAL Monrury, the official organ of thé 
Medical Society of Virginia. 


Academy 


(Signed) 
A. Murat WILnts, 
Jos. A. Wurrrr, 
W. F. Mercer, 


Committers 


Resolutions on Death of Locksley P. Hening. 


WHEREAS: God in His Infinite mercy and wis 
dom has seen fit to remove from our midst ou 
class mate, the late Locksley Payne Hening, wh 


was greatly beloved, honored, and esteemed by each 
of us on account of his high ideals and sterling char 
acter as a true Christian gentleman of exemplar 
habits, his devotion to and interest in his chosen 
profession, and his straightforwardness in his deal 
ings with his tellow men, and 

WHEREAS: By his varied talents, his enthusiastit 


and wholehearted efforts in and support of al 
things pertaining to the betterment of class and 
college activities he has endeared himself to us 
all and won for himself our admiration, respect 
and love, ana 

WurreAS: The loss of Locksley Payne Hening 
from our class is a source of deepest regret, his 


vutimely death a tragic shock which all of us kee! 


ly felt, be it theretore 
RESOLVED: That the Senior Class of the Medic 
College of Virginia bow in humble submission 


the Power that controls our destinies, and be it ful 
ther 


RESOLVED: That we extend to his bereaved pal 
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we 


aren 


ents and loved ones our heartfelt sympathy in the J 


loss which they have sustained, and be it further 
RESOLVED: ‘That a copy of these _ resolutions 
adopted at a special meeting of the Senior Class 
be sent to his parents, a copy to the Virernra MED 
IAL MONTHLY and a copy kept as a permanent re 
ord of the class of 192%. 
FRANK E. HAnpy, 
Pres. Class 
ARCHER A. WILSON, 
WAVERLY R. PAYNE 
J. G. DAvis, JR. 
Committee. 


Senior 
Chrm 


ERA tes ico 





























